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BEFORE THE PUBLIC UTILITIES COMMISSION 

OF THE STATE OF HAWAI'I 

In the Matter of the Application ) 
) 

of ) 
) Docket No. 2009-0048 

MOLOKAI PUBLIC UTILITIES, INC. ) 
) 

For review and approval of rate ) 
increases; revised rate schedules; and ) 
revised rules. ) 

) 

MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES 
TO THE DIVISION OF CONSUMER ADVOCACY'S 

SECOND SUBMISSION OF INFORMATION REQUESTS 

COMES NOW, MOLOKAI PUBLIC UTILITIES, INC. ("MPU"), by and through its 

attorneys, Morihara Lau & Fong LLP, hereby submit its Responses to the Division of Consumer 

Advocacy's Second Submission of Information Requests consistent with the Stipulated 

Regulatory Schedule (Exhibit "A") contained in the Stipulated Prehearing Order, filed on 

iNuvcmuei u, Z u u c 

Pursuant to the Amended Protective Order filed on November , 2009 ("Amended 

Protective Order"), in the above-referenced docket, MPU also hereby designates the following 

attachments as CONFIDENTIAL and subject to the terms and provisions of said Amended 

Protective Order: 

Confidential Attachment CA-IR-31a(1) 
Confidential Attachment CA-IR-31a(3) (Parts A through C) 
Confidential Attachment CA-IR-31a(4) 
Confidential Attachment CA-IR-35d 

The above-referenced confidential attachments were prepared and/or provided by MPU 

and its consultants in Hawaii or Arizona. Said confidential attachments contain confidential 

research, development, commercial and financial information and/or other information that may 



be subject to non-disclosure pursuant to certain laws, rules and regulations. In addition, certain 

confidential attachments contain personal and confidential information of MPU's customers and 

employees and/or other information that would constitute a clearly unwarranted invasion of 

personal privacy, and may be subject to non-disclosure pursuant to certain laws, rules and 

regulations. Any misuse or the unpermitted disclosure of the information in said confidential 

information attachments may infringe upon certain privacy and proprietary rights and/or expose 

MPU and/or its related entities to unfair competitive disadvantages and to certain liabilities. 

DATED: Honolulu, Hawaii, November 23, 2009. 

iHAELH. LAyCESQ,' 
^ONNE Y. IZU, ESQ. 

Morihara Lau & Fong LLP 
Attorneys for MOLOKAI PUBLIC UTILITIES, INC. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-24 

RESPONSE: 

RESPONSE: 

RESPONSE: 

Ref: MPU 9.2. 9.3. 9.4. and 9.5. 

a. For each of the items placed into service with a cost greater 

than $50,000 since the last rate proceeding, please provide 

the following: 

1. Support for the total cost reflected on MPU 9.2; 

See Attachment CA-IR-24a. 

2. Support for date that the item was placed in service; 

To the best of the Company's knowledge, the 

in-service dates should be the same as the invoice 

date. 

3. Confirmation that the item was procured through a 

bidding process and supporting documentation, such 

as an identification of the top three bidders and the 

proposed bid from each bidder; 

In general, the Company obtains bids on large 

projects and believes that bids were obtained for the 

major project for the upgrade of the treatment plant. 

The Company is attempting to contact the personnel 

that V\/ere involved with that project to confirm and 

attempt to locate documents to support its belief. The 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-24 (cont.) 

RESPONSE: 

RESPONSE: 

RESPONSE: 

b. 

4. 

5. 

DOCKET NO. 2009-0048 

Company will update the Consumer Advocate once it 

determines the facts. 

Support for the useful lives that are reflected on the 

Company's schedules; and 

The useful lives reflected on the Company schedules 

were established by Company personnel based on 

lives for existing plant and discussions with 

accounting personnel. The Company does not have 

documentation to support the lives, but believes the 

book depreciation iives are reasonable. 

Identify the purpose or purposes of the item and 

indicate whether the plant item was required for 

replacement, new, enhanced, or other purposes. 

The Company does not have the requested data for 

each item added and therefore cannot provide it in 

response to this request. 

If there were any items that were not procured through a 

bidding process, please explain why a bidding process was 

not used. 

With regard to the other small capital additions and/or 

upgrades as well as for most material and supplies items. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-24 (cont.) 

the Company uses local suppliers and does not use a 

bidding process since there are limited suppliers on Molokai 

for these items. 

SPONSOR: Robert O'Brien 
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ATTACHMENT CA-IR-24a 

MOioitAifuauci iTiunts, * . : 

DATE IJfVOICE 
S / 2 7 / 2 0 0 4 M 0 4 2 6 4 0 1 

0 4 1 6 

DESCRIPTIOW 
CATERPILLAR 

0416 

'KCUK':' 
• 8 , 4 3 V . 5 7 8 , 4 9 9 , i 2 

M 
I 

W 

i 

mmsMM PUBLK: ununES, mc. 
?m FORT STREET UMX. SWTE t m 

HO.»>40tUtU. W 96613 

TOTAL 578,499.32 $73,499.32 

i t l B a n k s f l i a w o i i 

DAle 

VOIO AFITS » OAVS 

$78,499.32 6/23/2004 

Seventy Eight Thousand Four Hundred Ninety Nine Dollars And 3 2 Cents 

PACIFIC MAOIINERY 

94-025 FAREINGTON HIGHWAY 
WAIPAHU 141 96797-2299 

MOi.OK,<J njSiiC ijTirjT1.es. IMC, 
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ATTACHMENT CA.|R-24a 

INVOICE M04?64f 

iMsmm.t ! t ium»t-mt t - i t«a ia j i .K*u t i??<4 i« . t « « w « * a . M a m • • * « « » • mio.Hj»*«ri(wt-.nsi 

http://pacffi€macMn&ry.catcom ^ ,_ , , • ^̂ 
SO10TO ';. / ^ / _ i__L.. 

MOLOKAI RANCH LTD. / " " 
ACCOUNTS PAYABLE nf̂  i V^i 

. OaiSJMAI- SMS 

SKIP TO 
ECC7I67 
WELL # 1 / 

745 FORT STREET. SUITE 600 
HONOLULU. HI 96813 J U.^. 

suMimMsKmmiLSZZIl '^ 'osf/|//5ix_. llAiiiMi'• 
' 01 ' ! ' ~ P T 92 

zzixizzzizzz/r" 

TZ 'm/T7Ki i f IS~ /X 

-), 

CUSTOMER CONTACT: HAROLD EDWARDS 

HQUrF.HEKT SALE 
CATERPILLAK MODEL 3412E 

CAT IHD EHGINE 
ID KO: ECC7167 SERIAL NO: BDT01595 

OSE HEW CATERPILLAR MODEL 3412E INDUSTRIAL 
TNGXKE SATED AT 760 "B* DUTY HORS.'iPOKE.̂ ,-
COM»I>STB WITH .%LL STrnHDARD EQUIFMEKT. 

J 3 7 3 2 . 0 0 

TfLW«K YOO FOR YOUR SSJSIKESS. 

G . E . T . 348S.32 

,\ rWAMCE CitAf :OC OF 1 % •-fRW-r}K<n !H£ Pt f t tOCiC i-:A rC, i v , i 

I t u*cs o». «•«?!•«.? t A i ^ N c n THE rSR lOOIC RATE, i ^ . ,H , ' « AfWiui. 

BtHCEiMTAae Cf 1 2 % . 

/ 7 7./ , ) .̂  

"/•yc i^f'f'i , y 

http://pacffi�macMn&ry.catcom
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ATTACHMENT CAf«-24a 
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ATTACHMENT CA-IR-24a 

I a MOLOK.4I PBOPEttTiES I.f.%!rrEI) 
Month: Srp-05 
itasch: Scclass Labor 

Oyijtmiieti by Jsng Vl/)-
Apt.fuv^.i by T 

r. 

.ML506 
33000-00 
610-450-00 
ftSO-465-00 
6'.0-4«-00 
610-4CT-00 

!l>ĉ cripnori 
DOH -Complkncc 
It! house Labor 
Ssliries and Wages - Potable 
FICA - Potable 
FUTA • Potable 
SUTA.Potobk 

_̂ F>rm4-..__ 

7,42?. ,44 

CK'SII 

lyjns.V) 
5!9.!3 

7.!3 
flLS9 

7.423.44 

To teckss dcpiWiO tabor cost to MLSWl. 



ATTACHMENT CA-IR-24a 

-J 
.a 

C-cwTipfcsnca Houri 
Wmm tmpkitfstts 
For July and Auo«st iTi«i 

.4tHJr(«. Ccuwail 

iCaffiaksrt*. R»K 

P£R Oi l tOEPTSilO) 

Mtsrso, Corsrad 

Hamaksi^a, Km 

a,2iair^/w^g« 
4S0 

1.356.00 
^«2 95 

t.456,15 
2.172.90 

ftSO.SO 

$ 
B.»;.% 

FiCA 
4 0 ! 

W3,73 
Jd !M 

1 1 0 » 
466.23 

65.06 

/ ttiti •») i 
0 80% 

^UTA 
4 0 4 

10 B4 

.3 86 
t 0 5 1 

t r M 
8 . i » 

au./fH) "iu 
1 f , : % 

Sl i l 
t̂ a * 

f i . » 

a a i / 

24 00 
O 6S 

i^^l. ...,.-.. 

%jl 42 
i.Sa3 1J3 
2/jyi 6'i 

ti:id.oe 

/-jUJ/OuSl 

^*:sH_^*-5 

w.o* 
3 ^ a/ci 

lor.oo 
m.&c 
ir'f M 

Ttstnt-waJoia 

Total C a l l 

! l , f f l1.49 

4SM.80 

^ _ ^ _ ^ 6 J t e » ^ 

4/>2,0<J 

37.06 

S Id . iS 

S0.41 

3.88 

f i - I .M 

101 46 

6 . / * 

111 19 

0.000 4 2 

a j s . t e 

7 4711 1=̂  

4^6 *>0 

&J.0O 

11,215.44 S57.t» 7,31 IMOI t7.2M.72 

J»25^ S1«.13 7.31 111.19 7.423,62 

ppaOT.'Z'm ppeornfims pfmoraom r-v^amrsm pinma-nKf, lom 
m m .00,00 mm 
37 &3 - 37.CiO 

4.00 3 00 • 5i)C<> <4.eO fOLOO 
2.00 3.00 . 52,00 m m ii3M 

63 m m m 5>t.50 

Tc43l hctifs 

2.00 

8.W 

3.00 

9.00 

1.00 35.00 

t CCi 22*.50 

11.00 

-i/a.oo 

50.00 

4m.m 

http://t7.2M.72


ATTACHMENT CA-IR-24a 

»/2»/a9a5 !e:5'i:«J Mi 

1^ 

-3 

i 
«» 

^ 

celt: aectjiss yijKw 

.̂ l̂ p(Av%l :Ufff: a/a/aoa^^ 

i l . l t a 

a«t> 

» / j « / i e a s 

Acc,5!snc Nu&,a®r 

S/O/COM CJ 

r?.*!;.3.^.: r . -.n ^. ' , ^^ e.^cti 

^l^<ii f „ HOrr', 

esC'-SJJ-'iO 
MIP-KL-iOt WH CoEpUsnce 

S10-4SO-00 
Salaries ai»d f.̂ s;!*i*-̂ i»ter 

5».rsi,>» 

S10-I6S-83 SSiO,!! 

Payroll T»xff-%-FaW-'i(,i?.er 
i7.n 

Fays.-ili Taxs3-raJl-if*t?t 
s n i . i * 

T3t4l St«triUull.ift.»: 

4 ' , J t / . i c t T . s r i . i « 



ATTACHMENT CA.|R.24a 

Sptes : »//3/2a/i U r r l i l l m 
i m i tai#: «/s6/;{>os a D I E M t HS/TIKC; .a^.s-KAL :^a^:r i a : 'jl^sia^a. 

itJtcli ID: MCLMS UIOI 
^•»- Site* CciKstnt: To reclMJ i*t»t t ics iifpttilO w Hl.566 

M 

f %"iptcv»d by: 
.'IWiowal 8«i«: 

^3. 

B.Jtch Tot4i Actual: 
t rx Tcl.ll l>ctual: 

$»,816.«S 
I 

..Set! r i a l TrsBsaCtion TrsiaActio.t .»«¥»tsing .'Oaurc* TriMactlon 
t^-pt Oat« Date Oocia»r<t Reference 

/.it>.ii Tatal Coat 101: 
Cjc Taa»l Cajiiljoi; 

$3.57 
0 

*1.5« StaKjird »/24/2ft<JS GJ To reclass laboc to iCOOt 

Accouat 

00«-1S2-50 
m-m-m 
m-m-m 
054-4&4-05 
SW-IS7-00 

r s t J l DistfilKitidSs; 

fdtai Jcanu.! Est t i t s : 

Description 

Salaries «ml "ftfes-Water 
Payroll T.^xts-riCS-«4ter 
Paytoll tdtts-fOTA-Sater 
Payroll tajes-Sl'l-Watcr 

TatilS; 

C.3.aJ! T r i i ! Co<l« 

GLTP.X0C«O2726i 

Ceoit 

2 0 , 4 2 3 . « 

$2,429.11 

Cr«<5,it 

.fS, 7iS.fi 

5111.-J 

r i . m j A 

http://Tcl.ll
http://7iS.fi


: H H J J : ^ M rHtit"e.H'iiV.ii t i*.ir»>7t» 
^:l ; : . , ;^ 7ir.s.« , 

:»• ; ic . ' ! . •"Ait^^.m'.rsrsf—/,. 

ATTACHMENT CA.|R-24a 

f--f'-

• • " - ^ 

1 »C.-,-'f!|«iK«i 

,53f>ti<>-CD-i,-0 

ftJ0-4,'n-t';) rlC,.-\ - Fcnbte 
6j(,'-4t>4..0>0 FUT.'\ - Pof204c 
.Mft4^7-lS) .'•nIT,\ » ftiv^fe 
% i54sr- tSi .S.-.!.jrics »tj.i ',V„;:?s - .Mc-u.-uli, 
M5-:J.i-»l<< K!CA - Movr.t.trt 
615-1 '5-i-OO f U rA - M.iuni-wti 
e;5"K.7-«» SUTA - ,MO1JI '«« 
C>;?«-450-OG S.-;i2rics and W<«2c.-. - 'Jcwrr 
.'.^»0-4oi-'/O r-ICA - Sc»«-
.'s2(i-HA-m v-i'V.\. ;-;cu.t« 
62'J-<»{.''Gf! *Ht7T.A - Stv.cr 

'/'Hft-113-25 iMii 10 Kaltsa'Ms '•.Vst<rr 

43 

4 ' f . t ' . ' t^ '. '7'5H7,%'< 

• c recifsi <N."<''S f^u^fi-, an4 '»•. 
:;cfo ic KK Water OF.'-'? 



ATTACHMENT CA-IR-24a 

N 

f f \ 

I 

7- ->S 

4- / % 

fc t i i ;4^iM W A ^ S H I I f 

4fe:^- . ^^o•-. -
•• ^ ' ^ s f^r 

1:-̂  ncA 
iM. ^•sife'-^^ 

r'i*'-fA 
» . %%n̂  
m m-p a:TA 

MH. ^ ^ ^ 1 * ^ ^ ! 
Cfmsm^^ 

ZM.¥KJi 
ft^y*&*#t 
artA 
^ ^ T A 
i:A sa^ $if?A 

i^^n. ^•^*<ii 5*2^* 
i.M'^m.^^-

i^^rcA 
£S?sfe^^,^* 
P J T A 

fotHitA 
1*:̂  5t^ aiTA 

ttH.^^i%»ia^0lSi 
Cfe^sstl̂ ^ 
im rg:A 
Kt US.»»« 
?t*TA 
2« 0JTA 
? ^ , S ^ S 1 / 1 A 

Nifî  i r m 
(mm n r 
iM ¥KA 
fMUs-Mm^ 
rjTA 
S *.tffA 
tg &^ SiTA 

^J^sK^ < « ^ ) 

r*-^^p^ 
mr^A 
iM 7^^&M^ 
RJT.*. 

Sa $lTtA 
fc^S^.SUTA 

u-*4i 
!Oil 

M ^ 

i îf 

.^t >? 

i 3S7^ 

%.u 
\ m 

} f•.^ 

H^.J? 

\^ .* j 

t M 
5 34 

e„u 

\t. 0J5 

I.C=*̂  4J 

*«,;«. 
! ! . U 

i3^>* 

! U*J4 

;-*?. ' ^ 
i^Sit 

4,4.i 

s, ift 

5^1 Si 

Iftil 
J 79 

5.2^ 

1 ^ *.-* 

liSfe^ 
9 it 
i . i i 

2 n 

u.'i H 

^t,7Q 

s n 
i 4.1 

\ n 

;>*a 2'. 

n v f c ^ 
%.*i 
1 f? 

i..sf *̂ ? 

.'•5:7 4''/ 

U - ^ 

t ;-̂  

H ST 

ft.*:.?* 

5<<* M 

;s #1 
4 *'i 

^i?? 

;fts &I 

;-!:& -.̂ i 

^ •» ^ > 
4 ',J 

fe s*. 

! a I 6 •. 

;7t i t 
u i i 

J*'l WJ 

U? :i 
V 4,t 

) '-« 

\b'- %\ 

i.6.54 ?•> 

i-i! . '4 
/:* -r\i 

''"i'1 \ i 

/"'•M 
t i ' ' 

l ^ ' i i 

% vfi%As 

fSO "i^ffuifA. 

sVTA 

"'a i''^*'^ t̂ m î 



ATTACHMENT CA-IR-24a 

9J ^ii/ZMQ% ^ : 4 , i i i S ^ 

Jc^ii T t ^ a ^ ^ c t i i m 154:* i f s 

ft|^i7f<w^4 .**y! 

' . E . T o t A I Cnft? s.. t : 'i 

A p p r t j v ^ l uAis^i y /0 /GJ3CC 

r̂ oice Date 30'":uis«at 

I ^ / - - — - - "•-

3 

i 
u 

C5SS Ctxtt af.?.crls«ioft 

SLSCt 

l a ««yj*t l . * o i 

cao-i52-ii) 
S i r - H t i 0 6 C<5H Ccitfjl lance 

6ii*-<ac-ao 

40,06 

SO.C») 

U . : . ^ : ^ i i ^ r ; ? ' :< : a r , i : 

a : a - i « l - u o 
>a-.'/i-u!I T j K o i - r ' C A - w i t o r 

•JlO-Sfsl-GO 
r . y r c U T»ic."!-S'.n-'ii.JU!r 

s«.oo 

Sl5-4tO-CD 
X-itet-ffoii.-iC^ir. K«t«t-."=,s!,'sries I. Wd-i^s 

S l i : , ! 1 SO.C« 

i i S - 4 4 ! - C a 59,to 

t ! 5 - 4 o T - 0 0 

<itO-l50-Ca 

f r ' , a ^ t e a 

t r i - < a ; - i o 
p , 1 , ' r.', 1 : T.% :* ^.-. - ; : v I - i-

i t .11 

:,u«. frf\? K^;-:5%,n :^,^t"r 
J i . a a s . s a 



ATTACHMENT CA-IR-24a 

SfStiSi; 9/90/2(135 U:;4; l» A« 
uaet &,te; 9/-2/20a5 

Hoiokii Raori!, l,i,i, 
I4EMEHAI KCTiha JOOEflAi, 

LAlfcK « W rfst 
iJtcli Cciai«»C; To r»c»rrf 09/0S PAtftrll t i a i W «ATE8. 

- ^ 
^ c o w d by: 
.»|!pi:tr«l Oats: 

Batch Total .telMl; 
Trt Total Actual: 

$2.1U.92 iOitah Total Ci-a' :oi; 
Tru Total Ccolrot: 

5S.G6 
9 

&»i.ra*.l 
tntry 

TMMictioi TiiBsaetiM RsvcrsiRg Soutce Ttirisactic-ri 
T>s1>« Bate Data Doa'.iair.t Refete.oce 

Ao<lrt Trail l>mt!%ktt) Mxiix 
Ct,it Trill Oom 

12,562 St&J^rtS 9/90/2005 &J tec. P/R fros KK ilatot O'JSS r;LT1>X0OC»2"25O 

Accittmt 

000-M2-M 
610-158-00 

m-m-m 
615-454-O0 
SlS-<fil-«? 
€15-461-00 

S23-I£M3 
fi2O-447-C0 
W30~i23'25 

Totii Oiitritatiofts; 

Dsscciptloc 

WP-W,506 KK C«|3U«Q« 
5-slacies SfxS fagej-Water 
PifWll f«x«s-fia-toter 
Hf to l l ra«»-SUl-tater 
Macer-Hountain Matftr-Silarlea t »gt>; 
ncA-«ou»t*tn 
SOTA-fkMntaln 
S-ilariaa and tfafss-Sever 
Pavrell Taxes-fIC*-Se»ier 
'•iyroll Tax«»s-SO!-S<«e: 
Om tcaa UUumi fetor 

teblt 

523S,90 
S322.47 
524.67 
$ 6 . « 

$152.13 
$11.64 
$1M 

$229.43 
SH.SS 
$1.61 

Credit 

11 Totaia: $i.05S.9t 

Total 7ci«tfa»i Eotlies: 



ATTACHMENT CA-!R-24a 

p. 
/V7 

1 

MQLOKAl PROPCRTSES LIMITEO 
?4tJ<-ill5: ticp-t)5 

BaKli: Waiela-P/R 
IE* 4i0O '!? 

W s i i l * [ j |b* r Charges 

PtyrofI F.artt*4»: VVI ttr2005 «W-l/2a)5 

rktcfrjstion 

Appfovcti br 

IO/8/2«>5 

i ir.g 

Ctrtdtt 

ML5d« 
3jWft-C»W)0 
t>ICM.S(MW 
6ICM6I-O0 
f7iO-4«4-IX) 
6!0-l*7.<» 
f. 15-450-0) 
lit 5-46 l-OO 
615-4»4-«) 

6 i 5-467-00 
fc20-45«-<» 
6.20.44I-I30 
6a)-4&4-00 
620-4674)0 
CKj0.l25-4j<) 

C}0O-2ia-26 

C«X). 125-00 

DOH Cmvipimcc 

•Saifcies ."aid Wages - Poisbk 
FICA - PoJablc 
!-UTA - Potable 
S I P : A - Potable 

Ss!s.flcs and Wage* - Mouiit»m 
FIC-^ - McHinain 
FUTA - Mountain 
SUTA - Mountiin 
Salaries and Wages - Sewer 
FICA - S-*cf 
FUTA - Sewer 
SUTA - Sewer 
Due to Waii-̂ ia 
Payrofl Detl -AFLAC premicjms 
Du€ to Waiola 

f^K29S.99 ") 
' ^ - w - a - — " ^ 

,4,475.t2 
a65,S9 

0.5G> 

54. Vi 

2/916.10 

215,43 

1,45 

45.34 

2/8.85 

2,2! 

0,4d 

6,S,G"j 

S/i57,39 

mM 

K,226,27 (I,2:6.2V 

To oarafisr 09/05 lalsries end wagcn from Wiiiolii, Rsfcr to WaioOi i l l «122R 



ATTACHMENT CA-IR-24a 

1 

firm 
SSSUfA 

ss, rcA 

f%:'TA 
m » « * 

- £ L _ _ 

« i : ; 
>^i13 

JO^ 

^ -6% 

* i i 

f « * l 

M * S U 

' J ^ ! 

lf= 7^ 

l # t 
14,14 

t l l t t 

l a F I T 

UK 

itfiTT 

i_:^7*» 
*s?« 
1157 
0 ? S 

^^ 

J>*9SE 
^ 0 4 

n u 
OS? 

^ t « 

J>1IL 

?5 $4 

_g_. 

0 4^ 

aHL 

i.tl4 10 
i-4*:a 

MS 

JJBJX. 

0 0 0 

0 0 4 

0 - I 

3 » 7 5 i • 5 6 <• ' 

3 I • > 2 * 

5 . 0 7 d - 5 2 r 

1 • 2 9 5 - 9 9 +• 

8 » i 5 7 . 3 9 k 

s r s t A 

rtTA 

«".rr» 
• t a 

ft-rr,4 

'"î ; fe,,,-, %'a?,4 

raf, i 

#.;a6 ^, 

5.1 S*. 



ATTACHMENT CA-IR-24a 
• /la.'toor /:r*.4i m 

a i t a f t : MMDIA »/ 

H„!ok,si K^ncn, :,1-^ 

a . S . T ^ t s i A c t u i i l : I 

^fc S4iCft To ta l ^,CfiiMl: $l&.<'.3.S5l 

c l 

-J-
.i.5t> 

C<Mi Cist* 

• j / jB/raoi a/o/oeoa aa T.., ' t t i a z t , ' ! Ssar r» r i n.»i, 

000-1W- iO 
Kiy-HLSO* CflK Co»pU«r..re 

6 1 f l - l i 0 - 0 0 
S * U r t « s tnrt iSstjts-HitteT 

i i o - i i i - m 
? * y t o i t Tax«J-r iCA-!««ler 

f i i y t o l i Ti ixes-rOTA-Hij isr 

jurat . / ia 

MytC iU T«»«5-Sat-¥«f«c 
s o . CO 

t r . s u . i o in.m 

S! i -<4J-aO 
f I C A - S j u n t o i n 

fS.C-S 

njTi,-«.~,,.i.i!.as.T 
n .4 i 90.e« 

J i 5 - < i t - D 0 t4S.3J tO.vt 

t?c-4t«-ao t t s . e i SC.iM 

»:a-tsi-ea 
?af sol i T.i,'«':'S-*aCA--*:*i--er 

a r o - « a 7 - a j 
a s / r s i , t,^>:>s ~rr i - t.*v^r 

SO. 00 

raa-;i>-3a s«, ; f J , } » 

• • 3 a - ? ; j - r t 

^•J^yf:-: 1 f ^ a u , ' t , - n s 

,:i? •o/(r-.:» vji a;» 

ac.r^i a u ' c : 



ayst«3t; j nO/ lSv^ :!:><:4iAJ< 
i imt &Ke: a/ ta /yaaa 

Maloisai i-.«raa, a i ' i . 
CESERAL K . J T ' H ! ; r.i-jasAt 

ATTACHMENT CA-IR-24a 

Satch 13: UAIOIA ?/» 
Batch CcsBMrnt; To lecottl 0905 fSlta/a.l li-:%t ii j icin 

*pfi( t-m-a: to tolah T t t s I Actual: 
tr,t Tor*! Actual; 

; i a , 4 S 2 , t 8 :.:• ..a TeC"!! a,,,.. ..,i ; 
ti« Tal.li Caaif :a . 

56,vT 

J t K t a t l 
'fJslCi 

t t i n m c t i a t t tr.ift.%3ctltw Rtverjlrig 
ri3t# lata 

Source 
.Tocuar.t 

Tr^jMactic-n t ' i ' t i t T f . i i ! 
T f i i i Ca>ii! 

I2,«J St,ir>S«rd 9/3a/2MS OJ 

.icctwat 

oaa-m-so 

610-164-03 
»10-li7-C4 
41S-IM-M 
515-«1-00 
'liS-ISl-OO 
SIS-4CT-B0 

0&3-I25-.JO 
9«-2 l t -2S 
5Cfi-12S-30 

Total 5 is t f i i« i t i iaM: 

0»»cflption 

To t r^nsf^ t 5995 59 fr »a io l4 . aGTRXSaOOIT/i 

C-«t4t 

»IP-KI,50« D<a i :<^ l l«nc« 
Sa la r i e s And Iag«4-fetBr 
payrol l Taxfls-riCA-feter 
l»«ycoll taxes-PJtA-»ter 
P i K o l l Taxes-.IOI-fatet 
lf.*t«i-»ouatain aater-.';4ljf!<»« i •»ai']«s 
r i a - » t * i n t a i n 
FtTA-fto-antain 
S0?.4-Ilwjitain 
Sdlar i ss Mid i*«i?*s-Se«»r 
Payroll Taxts-Fica-Sewer 
Peyroll taxes-SUl-Sever 
0»j€ to /£ra» i a i 01^ 
Fayroll 0«li,a:ti,cris 
vM t o l t t m t a i Oia 

"u 

$1,795,59 
5J.4?i.72 

$?€5.89 
50.55 
' 9 . 39 

l? ,9!f t . !0 
9215.41 

$1.<S 
$45.34 
m . V i 

$2.21 
$0. ia 

JOS,57 

$3,.t 9(1.29 

Cfsdit 

99,459.9j 
St I . f f i 

»9,29«.2S 

fa**! Jjxjriail B s t i l e s : 

http://Tal.li


ATTACHMENT CA-IR-24a 

I 

T-->tprrmiy^';if:',Wiw:r-:wr:m^^^ 

BANK Of HAWAil 02298 

„.luly.„.,-2,?i. 2fM15.,,„ 

«0£R^^ *******ALOHA CARGO TRAHSPORT********* 

*^**««;*tVeBty-one thouaand eight hundred eAghty-slx and 38/100******** 

S ***21,886.38*** 

OCOAHS 

mhmf KL506 *UtMo5lJ«D SiOHAIV** 

^3>«9(«(iBiwMi>n:w<aa«^Kiii iHiiMinncaiuaMf»nMfiK«4fOia»aa»r«m^»a^ SlE3SlIS33i2:aiS 

/ r; U 



ATTACHMENT CA-IR.24a 

-»—H—14—N>—!* - -# - . • * 4 — - 1 -

7J 

I 

to 

2̂. 

.X ;Ms»le*3lft'»i»f,%» limited 

PA YMENT REQUEST FOnW ^ 1 : 

\ 

PAYE£: 

Smndto: 

^^AlghaCafflo Transport ̂^ 

677 «a Moana Blvd.. Suite 017 

HonoluJo, Hawaii 96813 

AMOUNT: 

OUEOATE. 

Om9f: 

$2',.BBC, 26 

manoa! ttieck 

DescmpnoN: 

4CCOiwrM?.-

I txIc^K - U A - 1 ^ U H ^ 

.l..t^%Ml£,/ Spsciai fa»t» .ict'onat 

flive chock to Nsni Luko 

MKXMCTNO: PhL g ^ ^ cosreooe.- TJQBQ 

tsr. NaiiiLuke 

^^s^**"*^ ̂ s^ HaiTsM g<^yafcte ^ 

07/25.'C.5 

07,'2&'05 

FOR ACCOtotcriMO US£ OHLY CHECK # DATE: 



ATTACHMENT CA-IR-24a 

^LOHA CASCO TRANSPORT 

^^^ A Olvliton of NoitWaod S«rvte«s, Inc. 

\JS S / O l / O S ! n i 9 5 4 1 HSI4 
1 ^ r»o«TC*'ioits t'i>6!rr6f W8cns*ar '• ^ { Ktrmmmt' 

LjCAOWftKAKAt _^ _̂ _ I ̂ MOLOKAI 

S»,tl BATE 

07/09/Oa 

(\ L J K A T T L S 

, ! imUiKAl RAMCM 
f ! 

! tMmA%AKAt CXJCK 
r ^ j HMJKA LOA, Kl ,^6170 

-~ . I laROLD SDWAJISS 

! 8 0 8 - 5 3 1 - 0 1 S 8 V 

0^ 

0 3 FILTER 
4 6 6 9 SHSPHERD TIIAIL 
ROCKrORD, I t . 6 1 1 0 3 

! 81S-889 -3042 V 

FREIGHT BILL 
ORIGINAL 

' • \ mcttft mmMMm 
I H S U KM) 30fc H 
! ACCC-i lift mMMEf: ' 

; MOIX3K/»r R«.;C!I 

\ U S FORT tJTRSET SOJTB «00 
i HOUOUiLU, HI 5681 :J 

i HAROLD EDMAHOS 

; e 0 3 - 5 3 1 - 0 1 5 9 V 

aw 0 « S C « * T » M O* OOOCJ* 

J 

TIATSD IN ACCORDANCE WITH TARIFF IDi 

'sso 
S<WX?1«»«T I D JOaO 0 0 0 6 1 3 3 

i O ' PLKTrOPH 

IISI LOM3EO. FULl. 
'sHifatsrr EX us FILTER 

!*t.WPRryrECTED' 

1 XACH 
SKATER ptmiFicAxiON BQUIPHENT 
b i K S SAG? 2 3 ' X 1 0 ' 6X 8 ' 

^»«£»3*«? CK<«WS 

• CtJS-roMSR TRACKING* : 2 0 0 2 8 6 / 1 1 0 3 0 1 

b v « R UXO'.H. OVSH 1 0 ' 
I 

j I Q a Z S l a W 1 0 JORtJ 0 2 7 0 1 1 0 

• 2 0 ' PtjATFORM 

1 IISI J J O M > « S , FGhh 

JSHIPHSHT EX OS FILT3R 

jssx TSACxnia » K 32731 
1 isACK 

m r s H p t m i F i C A T i c w E C O I P H E N T 

b i M S BACH 2 3 ' X 1 0 ' 6X 8 ' 

jOVga KIOTH, OVER 1 0 ' 

i 

J XOexfl tai fT I D M319 0020S44 

} 2 3 ' PhKtWOUM 

j KSI LO.%DBD, FUH, 

Isatmmsrr sx os FILTBR 

j 1 [SACK 

: iwilTat PWEirtCATlON Etl-'Jlt>HSh-r 

i p I M S t aCH 2 3 ' X 1 0 ' P X 9 ' 

c b i l T i m M D CM PAGE 2 

• :• 

f f t i i ' iWWWja tJTrMTJTrt fK*.!)** «5 (ovtsictt ,^ ftn»-c» ,'.f.,ws< oi 1 S p»<C#n| P » <T«3f;-,.hl»8*i A 7 « I r™y tn, ( h v i t i l '.a /Mi.,*<,r t«4wM"!l j 
• I i i .^ t ŝ sa ^?ws^ .̂ fe.as sift's? >D d»Y^. Cuitama/a-^s«» !d pr,. ft« t o t u of ci^!aKi«^. i*K:ixJmg .t;tft,?n^ ; ^ ^ , ^ ^ ^ . . \ 

2 , 3 8 9 . 0 0 

7 1 S . 7 0 i 

2 , 5 8 9 . 0 0 

7 1 6 . 7 0 

i fmn'. rji tim -̂mS, 

GtMlnAL CQItaESrONftENCc: 
HfjmHtAHx> SWVrtTcS Oiraja; ;«S-7«3'3«» 
KJBo-x 24827 To!! Ff**; «»*26^3: i3 
3»stste. WA 38124 F?'*: 2m Jtt^ii i J9 

REMfT TO: 
MOflTHLANO SERVICES 
OEPT 85 
PO BOX 34935 
SEArriE, WA 98124 

.-,TK«i!s T r tMsa r r— 
4To7A2~CK,»j*i6if 

klsTi/SjOiS^'tiii'/jo"" 

OTAL Aiattijar ctjjt 



ATTACHMENT CA-IR-24a 

t4 

5 

^ ^ ^ _ ALGHA CARGO TRAMSPORf 

A Division of Northland S#rvi««s, tnc. 

j 3 1 1 9 5 4 

I KAOWAKAICAI 

H514 

MOLOKAI RANCH 

K.MWWCAKAI DOCK 

' H X M h LCA, HI 9 5 7 7 0 

HAROUS KOMAR0.. 

8 0 8 - S 3 1 - 0 1 5 9 V 

US FILTSR 

4Se9 SHEPKEHO TR.WL 

ROCKPOSD, IL 61103 

O«K:«»!IO« o» Gooas 

81S-e88 -3042 V 

WfJGMf IN 

O T / O t / / O S 

FREIGHT BILL 
ORIGINAL p**'- 2 

WIDTH. OVER 1 0 ' 

JOUTPORT 

jSSATTtS WHARFAaS 

SKAUNASUVKAI (rtCARFAOB 

frSHMlSM. HANOI, I NO (SmROE 

JruSL SVSCHAROB 

(sATSS t»Cf< TO DOCK 

6A5IS 

2 3 8 9 . 0 0 ! 

3 

4 3 8 8 0 

.1 

3 , 
9 3 1 7 , 

0 0 ! 

ooi 

ooj 
loi 

marm s».i wjanm 
; HSi4 KAU 0 0 6 8 

MOUOVAl flhitCH 

7 4 5 rORT STf tBET .SUITs «C0 

HOHOIJJl.O, HI 9 6 8 1 3 

HAROLD eOHARD,9 

! B 0 e - 5 3 I -OlSB V 
i 

3 0 .00 jpcrr 

467 ,00 JEAai 

S.75 ItOH i 

3 8 . 6 0 iHACt4 

I I S . 0 0 ( E A C H 

1 1 . 5 0 jPCT ; 

Kjsff; I Aaymc tA 

126.16 

lis.80 

J4S.00 

r m i Q n r CH«AStS 
- - , 1 . — . , 

71fi.70 i 

1 , 4 0 1 . 0 0 

1 0 7 1 , 4 7 

TCtTAi.- WBIC+tT 4 3 8 6 0 

10 p , « t m ^ f r # 4 ^ R^iH i r t t ' ^ 3Cl 6»Y% C.^v.nirr^ t^j^n^ns i n p.'rv .'iU ."*>«t* o? c.^°^<.J^f>, trvnud-^i-J Hfrtt^-iP^^'f-s 1»®i e» a-« 
»-*«r4 e» tafi iun. 

JfRC-1«T c- • '..*.;» 3 

JBTi,Tsx»i*s.arf̂ "-" 

6E>l€ftAt CO««f S«)NOENCE; 
MCmTHtANO S€Sr*fC£S •THfias: Jm-7B%>X0 
P0 6 o s i ' 4 5 2 7 To« r(»a: 809-426-31S3 
.S#sfSs, IVft a 3 t 2 4 Tte: 20«-7e7-S573 

•AY/y./?«»THl,*«J6£fiVCitS,C0« 

BEAUT TO: 

M0llTrfL4ND S£R¥ICES 
OEPT 85 
PO BOX 34335 
SEATTie, WA sai2« 

ITQiALCHWHt-

11HA'M%}M1 •/ 

4 1 , __ta9, 

1 2 , 5 7 S . 

¥6^ 
5,1 

rOTflt ,4»(KiHT Olfl;' 1 3 , J 7 l l , 5 J 



ATTACHMENT CA-IR-24a 

Hi 

43 

ALOHA CAICO TKAWSPORT 
A Division of Northland S«rvfe»s, Inc. 

8/Ol/OS 

SBATTLg 

3 1 1 9 5 4 

StAONAKAKAl 

MOLOKAI RMICH 

KJktMAiCAKAl DOCK 

MMIKA l « ~ , HI 9fi770 

ilAROtD BtWlUlOS 

8 0 8 - 5 3 1 - 0 1 5 8 V 

• : VOvAar W..1M8W • ! ?4if r,i.Tf 

; H514 : 0-}fO')/r)S 
/'MSriMATia.'r 

! MOLOKAI 

CEI CAP.BOM KMT. 

28205 SCIPPO CHEEK ROAD 

CIRCLEVILLE, OH 43113 

SPBttJCSK WELtlSGTOM 

0 0 0 - 3 4 4 - 5 7 7 0 V / 3 8 8 - 2 0 - i - 9 6 5 6 P 

FREIGHT BILL 
OfWGfNAL 

: Ts tsm iiti WMMf̂  
H514 KMJ 0 0 5 E 

ICCOUJITtCWiW 

L7*S54 

«Ot/jKAI RAHCH 

74 S FOHT STREET OUtTK 6Qo 

HONOr/JLO, HI 9681,1 

HAROLD ED'w'ARDS 

808-531-0158 V 

i}««:iw>t!0« or sooos 

s 
iSATED IN ACCORDANCE WITH TARIFP I D : 

2S0 

BQUIPMmJfT I D JORS 0 3 0 8 8 7 1 

2 0 ' CC^ftAINSR 

HSI !,i>ADSD, FULL 

.SMIP«SKT KX C S I CARBOM EllT. 

S S I TUfcCXXSa t H 3 4 9 0 S 

(••XO BAGS TCaU** 
12 !?ALLST 

! 

VALUfc 

jSAJfS 

LaWJIMG 

Otfi-pOilT 

laSATTLB WtAitFAGS 

jKAUNAKAKAI WHARPAOS 

JTSBMIKAL KANDLINa OlARGB 

irWBL SURCHARaB 

•SATSO DOCK TO DOCK 

3B000 

1 . 0 0 

1 . CO 

38000 .00 
1 .001 

i.ool 
2 0 0 0 . o o i 

ffiinf! cf-tJmn 
1 

2000 . Of) 

j ! TOTAL HtlGMT : ISOOO 

•: Tmjj^ f̂ftimif%i *̂  r*,^ t"pors (#<:«.a>1 ot •^-i^.ic^. A fVs,>^cs ca.,vif*f af 1 5 i„^?-,snt s,'.*sf rirm^thiiU% AKa* m.iy ::,t! ch«f-3«ia !.,' 
! 5« p « « <£« h««s,*>t h^« »ftw K) rf»»-t. Ctinofnv rtjcmt In psy »4 «,»ts or if,*»ci!on, i»-.£»ud>i9 «!>.'W>*.,"» l»»» on ;,h4 
:,€v^^^ cl d^fasi^. 

!G£>*=fVL. C&tm£Sf><D«Clt.'C£; 
•hOSTHl^ fS SJRVlCeS OSftca: :f;e.7fd-;KX» 
IIN3 &Jk 2 4 5 2 7 T-Of.- Ffss ; . * » <i J«- 3 ! 13 
/ S*«r.!*, ««£, £.« 1 24 Fas : KX!- 7S 7.S67§ 

W.W/?«siTi'ia?4csinviats coa* 

REMIT TO: 

tmwmiAtm SEHVICES 
DEPT 83 
PO BOX 34«35 
SEATTIE. 4«A 318124 

2 , 0 0 0 . 0 0 

4S7.30 

2 3 0 . C O 

a . 6 3 7 , J S 

' ,84.32. 
4 , a s i . S S 

-T 

rortia AtiOVht": autl 



ATTACHMENT CA-IR-24a 

Q 
} 

-J 

74/ 

AlOHA CARGO TRANSPORT 
A Division of Northland S«rv(c»», Jnc. 

8 / O l / O S 
VPomermm 
L._SKMTt,E 
> COMSlClKtl 

j MOtOKAI RMICH 

j KMWAKAKAI DOCK 

; MAtWA t , 0 * , HI 9 

i KAEOU) K0..AHO3 

j 8 0 8 - 5 3 1 - 0 1 5 8 V 

: 1 1 1 9 5 4 

KAlJNAKAKAl 

V0VA6E WJMC« 

H ' 3 l 4 

MOLOKAI 

0 / / f t - z / a i 

FREIGHT BILL 
ORIGINAL 

rmmtrr ma mjitrnta 
: i 5 1 4 KAU 0 0 4 B 

i smwfn 

VARIOUS 

1̂^̂" &£SCt»«KW <» SOO0» Wt(Q**T *?̂  
i»4 

IRATSD IN ACCORDA-MCE 'rflTH TARIFF I D : 

bso 
1 SSUXWffiSff 213 JOmtJ 0 6 4 2 1 5 9 
i 4 0 ' HIGH CUBS CONTAINER 
j HSI LOADED, SVhh 

.[SHIPMENT EX NBH ENOLANO P L A S T I C S 

JMsi TftAecraa # N 3 S O B 3 

{••FBU B0X8S WITH HOLBS PUKCTURED** 

I S tpALlST 

jPLASTIC B S . ^ S 

b i M S TCn-AI. 2 ' 6X 3 ' X 

j COSK5MBR TSACKI«G«! 2 0 0 2 S 6 

isSIPHE>IT EX AMO INC 

3«3I «ACSX»3 • m 34788 

kjRATIWS 

SIMS TOTAL 12• x 4- x 

jSHIFMEST SX CEt CWBOH BtiT. 

p 3 Z TRACrHKJ S X 3 4 S 0 S 

( • • 1 0 BAGS TORM** 

4 i p A l i E T 

JSAMD 

ILOADIKO 

•OOTPORT 

sTERMIMAt. HAJSLIKC CHA.1GB 

r J S ' t SfiftCHAROS 

RATES tjOCK TO DOCK 

1 6 S 7 5 

1 3 1 0 

S500 

i045S4 

; HOUJKM I KAilCK 

745 FORT aTREET SUITE COO 

: Konauruj, m 9 « » I J 

: HAROLD HOWARDS 

i f l O O - 5 3 i - O i S 8 V 

VAtUI 

I 
l . O O j 

1 .oo; 

l . O O j 

3 7 O C . O O : 

3700 .OQ j F l A T 

I i 
3 2 2 . 0 0 jEAOl 

8 ; 5 . 0 0 : E A C ^ 

1 7 S . Q 0 i S A Q i 

t l . a O 7,icT 

3 2 2 . O S 

2 , 7 0 0 . 0 0 

5 2 5 . t ; a 

4 2 5 . 5 0 

TOTAL WSIOliT I 

! liS ̂ ^ # t s3̂ #0 lt*s*9lH t ? ^ afii i? 3 0 tfsfti, c«€ts-r»si ii.a'^»^s to EMy s^ f^osM s t co#%c,tK>^. *Ac:ua.*r.^ g:t.>ir.-s.^'t fg.«g m ;n# 
^•».»!C-Mf ia?f#J5=iltS 

^ - ! 

i : - C « T H t A « O S E R ' « C £ S 0 « W : 
;PO 8 6 * 2 4 5 2 7 T o i i r . i * : 
S.»ltS9. W A m t 24 

2.e«.TS3.30«tpO 
8C0.4JB-3113 

Fas: 2 i» .787- i57 t 
WV.",^.N<»*KLAHOS£RVtCt,S.COM 

REMIT TO: 

MORTHLAND SERVICES 
DEFT 8S 
PO BOX 34S3S 
SSATTLE, WASS124 

oriWi'CKAnsra' 

pi/^AMOiiilT ISTV/JS ' 

4 . sse. ,'a<j 
• J 7 . C C 

S , 4 4 7 . S C 

fOTAL AMOUWT D t i l j $,**~>. i i - ! 

http://?J7.CC


ATTACHMENT CA.|R-24a 

I 

ri 

AtOHA CARGO TlANSPOtT 
A Division of Northland S«rvlcaa, Inc. 

I 8/01/OS 
/"fsiTOriosB '̂  

: J H - J 5 4 

I MOtOKAI RANCH 

thirnkKAKAl DOCK 

MAUHA LOA, HI 9 6 7 7 0 

: H514 
' ! ftrSTiNATIOH 

LMOLOKAI 

US FILTER 

4 6 6 9 .SHEPHERD TRAIL 

aOCKFORR, IL 6 1 1 0 3 

SAIt B*Tf 

o a / o ' i / a a 

808-531-0158 * 815-868-3042 V 

OCKRtfTiOh 0 # OOOOS WHOKT « 
16S 

RATED IH ACCORCANCK WITH TARIFF IDi 

2 5 0 

lStJXI>»aWT I D B*»I» 0 0 0 0 8 1 2 

2 0 ' C0.1TAINER 

NSI U)M)SD, LCL 

S H I P K a - r EX US FILTER 

h s X WACXIWa S K 3 3 1 S 7 

1 [CRATE 

fKARaWAllE 

p I K S EACH 

I ScRATS 

iOIHS BACH 

1 JCSATE 

•HAREWARS 

lOiHS CAOI 
1 [caATB 

8X 4" 8X 5' 1 

5X 3' lOX 1- 9 

3' 3x 2' ax 

•JHARDMARE 

b l M S 2ACH 

.-rSSKIMAI. HWIDLIKO QIARGS 

jFUEt SimCRMtGS 

'•SXtSS DOCK TO DOCK 

7X 2 ' lOX 2 ' lOi 

784 

9 4 : 

6 2 7 

6 2 7 

1 1 0 . 7 0 1 

4 3 . 0 5 1 

5 9 . 3 1 

28 . 77 

SS3 . 24; 
6 5 3 . 14! 

FREIGHT BILL 
ORIGINAL 

rsuaiiT 8itL mfMm ' ' " 
rial 4 KJVt (JOU B 

. ; a . i 5 5 4 

; MOtaJKA! iJAMCH 

: 74•> F o a r : J Y H E E T S U I T K 6GO 
liOKOLyW, Hi 1»6613 

; HAROLD EDWAPD8 

: BCfa-531-0158 V 

8*.Si» ! OTiaH CMAJJOtS i 

2 . 7 0 icnjpT 

1 ; 
I i 

2.70 icunt 

I ! 
; : 

2.70 (cuni 
{ i 

t : 

2 . 7 0 .CTIFT! 
; ! 

3 . 0 0 i rCT i 

1 1 . 5 0 IPC 

5 2 . 2 5 

2 ' j Q . f 3 9 

116.24 

160 .33 t 

77. sa 

7 5 . .: 1 

TOTAL WEIGltT : 2 3 80 , 
! 

! «« [ts«« CSJS frMjftt E»l5i »*>» X d i f f t , C i M i i t m t •i^f.mi*- t o p « » sTr COSH Of t.?«»«Hrtwn. M c k j « - t J a1 I«n« . , . " i t i . s », l h » 

{ 

;S«»€RAi CORRfS'POMOEtCE: 
; SOaTWJWO SERVICES Offt£#; 
!PtJ-Bex 34527 ToB Fra«: 
' S»«tt%, tVA 93 '. 24 FUJI 206-185.5579 

W,'rt7 i«)«THtj».W)5f Palaces CC« 

REMT TO: 
HORTHLANO SERVICES 
DEPTS6 
|30 BOX 34935 
SEATTLE, WA 90124 

T'<*2.GMf a75*a»4 7 """ 

btspt cf.sSST? 7 

7427'*iTS7i«iii, 7 

i.V/s 7u4.4i7t T/^>"/2j 

42«, :5^ 

.*Ta2.4>, 
/•ao.at) 

I 

fOTAi, Af,}Ol(«T Wife; a s c . a o S 



7-̂ i 

74»C 

tmMjjts.M wturt:« lats ii.»,tiii;,n 

DATE INVOICE 
8/9/200S 0077408.24 
3/10/2005 00774327 

5 6 1 8 0 

DESCRIPTION 
WTR2I46 VARN OIL-BL/UJE 
WTR 214 8 CEMENT-BLOC K 

ATTACHMENT CA-IR-24a 

56180 

TaMOUNT MET A140UNT 
5 2 7 . 0 3 $ 2 7 , 0 / 

; / 2 2 2 , 2 9 S 2 2 2 , 2 9 

4 « ^ 
TOTAL $249.32 5249.32 

KSSs:3i£SSs.vjss:six£3Esx::€i3Bx:mim3s^gima^es3sam^asssx 

74S POST STflSET, SUmi 0)0 • ttONCtUlU, H! S6813 

SANK o r HAWAJf 

KaunaltatsI, Ml 9i74S 

i».)l72/12!3 

OATe 

mtm 

Of 

8 / 3 1 / 2 0 0 5 

Tfe-o Hundred Forty Nine Dollars And 32 Cents 

ATLAS BUIITBING SUPPLIES 
ATTN ACCTS RECEIVABLE 
P .O. BOX 500 
KJltJMAKAKAl HI 96748 

56180 
VCtfS AFTER SO OAVS 

hmaum 

$ 2 4 9 . 3 2 

kismeMmas mesiM ĵMS 

i^sass^is^Essi^sise^a^as 
s-os&isoH^ l i i i i m w i B i : oaao"<?3 3flsa«* 

/X 
. -—S-— ••. 

W<X«AI ,«W3«II«3 imrTEO :56180 

hLTTO^ ^ Z-Z7.-? 

IstflSl®, -:.s:!«,''t3s «^2' ?r"*«^',^. 

7^ ^ Ks^ji. iAi4 v-otjA iij&Sii. s ,Ariai ,yt^ ^^.v^.mjftM -̂ '( mm-^m-i^* 



ATTACHMENT CA-iR-24a 

P 
m 

ci 

MOLOK.AI FKt)PKRTIES I J M l ' r E l l 
745 fT.n .Sircei, Suite ( M 
HoHs.Itjlii. H-!rvVii»» 9tj8l3 

R: jrchasw Orcl«r Ko. 'fff TO Ulil] 

AAIi%s-«: 
^ _ ^ _ _ _ ^ ^ _ j _ ^|.j Tw'74ji 

!>a-paffiriefi! $ 

ttepttrtn'teftt Nairrff _fiiit;.£____ 

Est. aelwery f j a ^ > - ' i ; 2 , _ _ _ _ _ 

Acci No, 

Job Ho. 

Job Acd Md7 

Fed t o t : 

Te^^hcxw; 

.Btjcl^eted Ufttxidgaisd. 

_LMl tJ_J i i i : i i - iS iL . 

i 

I "5 

{ ^ 
1 . U 

j 1.H 

{ 7 

! 
1 1 

t 

5 

i 1 • 

1 
1 

? ... 
I 

• 

l in to l 

a * 

a a 
# « a 

a a 
e a 

; 1 

Item 
Htmim 

• 

1 

1 
1 
1 
1 -————^ 

a e ^ S a ^ ^ k a n ^ 
H€<4lig>f&^''^f 

De^fed DescflfikJo 

A d d l t i v C e m e n t 
I6 :<6x16 F o u n d a t i o n B i o c k 
2 x 4 x 8 G r a y b r i c k f l i a 
D.f*. T r e a t e d 2 x 4 x is 
16 X 6 .K 16 F o u n d a t i o n :B.icit 

' • • ' ' • • 1 

: Unit 
Prk::© 

l . l t j t , 

S 5 , 9 9 0 
$ 1 0 , 3 a t > 

, „ • , , , „ , • . „ . .,, „ 

, , ^ . . , - - - - ~ . » ™ _ . ~ ~ ~ , ~ , - » ™ , - , ^ ^ 

[ '̂ •""' ' ' ^ & ^ " — ~ ~ 1 

i 

i $ 2 U ? 3 1 
j T T O . i f " { 
l S 1 t t . ? 2 1 

f . , ,89 .35 1 
1 $ 7 2 . 7 0 1 

.. ,_. „ .J 

i 1 

i 

i"" i 
! . , .1 

I 

r ——--I 
1 • ' 1 

1 

1 * 

SuLicOl: 1 

. J i l M J c : ' GE 
Date STri 

T 

_ _ - ^ _ TOT/tl: 1 

g a t i . . 3 9 j 
% «'« '̂ * f ) 1 

$ 2 2 2 . 2 34 

;*4JtJ0ife8d Signsltra (Apftrov&l; 03t9 

JMil 
/ 

Goods*'S«r¥fcss ReceJvwJ in Good Orfer and' CcftCrJSon by 
tAftk^ 0 (v'̂ X 

7^ ,^^ , Vpj-«i*# l':?w« - :i%4j-^«^^ A g^# f - f l ^ f i '».ms|:- a^t*-*J. ' I ^ f f , iH f^ - sVi,g,s. c.*^ - itfw^ - i^^^s. ^ ^ i-.̂ .̂̂  



'3^ 

/ ^ 
' . J \ 

ATTACHMENT CA-IR-24a 

I 

H u 

• • s ^ : r % 
1*41'T I / / T ! ' . 

u7 e o R T O R m i o t ^ f - Fi/,n I D . 
7 . ( 2 . riiiX tw&O HmjN«l<(1H»: 

a e i Q — S 5 3 2 3 -

3 / 

MOLOKAI R,a.M2H, L T L ' . 
ATTN I HflRQ{_IJ/JIT4e 
S U I T E G««l, 7 4 5 F P R T fJT. 
HOl-HTLULU HI < 3 G a i 3 

T " , 1-70. 
•a : i N G 

FOHT S T l 
H I 7t&a4a3~ 

SftJRCWISeRt CrtCHtERs 

DftlSHfl 

PU »t: 

WfR/t l .#41 

ri/HMSs SRLESWfiNt 

I 
. t 

m«wsTY 

i 

1 5 
7 

T -
r7ew KiiMaen \ ocscstFnot^ 

ie ,&l6S9F 1 6 X 6 X 1 6 FOlJM0flTION BLOCK 
S ' h & m m B Z%.MtB BRAY BRICK T I L E 
! } T C » 4 e s C>. I-T TREATED .32X 4X -6 
I f i f e l B ^ r i t . X & X i S FOUWDftTIOTJ .BLOCK 

KscauNfr A**OW«T 

l5l!, *79 

tf!. 723 

L I - 72fc 
• O . 3eJ6 

. 9.3fe 
5.g2»e 

la). Tae 

E i . T 3 
i«.2*r/ 
113.7:8 
a s . 6 S • 

« f f « > C C CHftRBE OF' ' 

• } t . S « 7 t !« lHTHt .v •' 

l jS. t i#J», flWNIJIiLLV 

t C l i « R 8 £ 

^„£kl£22ff7£l3fSia£'t^£ ^^ 
l^a#acfiSt.l:0 PC ao«aat:% «a>.aaca»if!i«3« 

7Cffl», 



.i.iOlOsi-'.i i"«a''i"..HTliS l.Mitlo 

DATE 
8/23/2005 
8/30/2005 
8/30/2005 
8/31/200S 
9/7/200S 
S/lb/aOO"? 

INVOILK 
00776492 
00777653 
00777692 
00777862 
0077881.1 
007S0427 

S6274 

DESCRIPTION 
P06 8 94 FOAM-BULBS 
PO6650 KEYBLATIK^^BOLT LA/; 
P06917 TREATED- WOOD 
P06 911 MEUTRAL-CLOROX 
P0694 6 FENCE TENSiOfI 
PO6 96 0 B.WTERIES 

ATTACHMENT C'̂ -IR-24a 

(jiJt^'T 
>*; '> u 

^ ' 7 7-

V 1 u ^ : 

$ i 0 2 
V 7̂ '* 

. / C 

, 4 4 
. -1 4 
. 2 9 
. 6 0 
- b 3 
. 2 4 

MET J^MOvW: 
v2<5 . 
:> ^ 0 

$ 1 0 2 
C 1 r l '7 

.'524 
5 6 

. 't 4 

. 44 
, k 43 
, 6/) 
. 3̂ i 
, 24 

CT 
748 FOOT STP.eST, SL'lTr. 600 • HONOLULU, HI 96813 

TOTAL 54 84 ..34 

BANC O*' HAWAII 

59-102/1113 

DATE 

PAY 
T Q l t a 

Of 

9/21/200S 

Four Hundred Eighty Four Dollars And 84 Cents 

AThAS aOlLDING SUPPLIES 
ATTN ACerS RECEIVABLE 
P.O. SOX 500 
KPJJimXAKKl HI 96748 

27434 .84 

56274 
VOIO MTEf t fC DAYS 

Atmvnr 

$484 .84 

-u'r^^o*«*rc iBiQni<rxjf^ 
JE^ ' 

^ 

i 
I i 
r 

f 

#='-, 

ttiisrawsra!s=js»;s«s2ES3«!SEESsrjsra22^3:a5n s ^ ^ s s m a s f f i ^ ! ^ r^iaa^ssssratsCTis:sii 

-'0 5&2?».».• i : i s i 30 i0 2a!i ooao««7 3 3a2ai» 

'MOtiScw i»!*ci»WTtes uMrrto 56274 

/ •«-La 

ro ^ C J ^ ^ a CAil <Hji^ t .x ;^ i 'SA*'#Ovi»..̂ o iMS^^t^^;!-: 

I'itffffjas-. ^ # 



a: 

Cio i 
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ATTACHMENT CA-IR-24a 

MOLOl iAl f RI»I 'ERTII« U.MITKO 
T-ly Fiiff SiK'rt. .S'urtc WW 
l|a:.r,,)lill«. l l r twaii 9 6 S L7 

fpt<rcha»,« Oftler Mo. -

& 1 0 - i / S 

lAjpanirHif!! Ha iw 

Oal«3 i'.l'idln 

y m i ^ n m m : /^^t«a Buil>Sin.g S t t p p l i w 

/W<*'«ss: I* 0 Sox 30O 

Esl Deliv&ry Date ii^i'HjftjS 

Acct No. 
Job Ho. 
J<a-t> Accl No 

•CfeuaAk^icai j _ J | g g * l 1 9 6 7 4 6 

F&d !0 f: 

Te^t iono: 

Budgetstl ;_ l4r!btj<if«l4Sl. 

Ship to: 

55J-5350 

f-^^iiJiliXTiiUu.^^,^..^^ 

{OtBfl 

f 1 
1 1 

1 I 
i I 
j I 
[ 8 

: 

'«_ 

1 
i 

; 

i . , > _ _ _ i 

1 . 

1 Unit Of 

EA 
• a 

' m 
EA. 
Ei 
&.! 

I llan 
1 Nuotf>af 

{ mno 
\ 50270 
1 10714 

275SI 
2lC»ft92 
SfSfO 

. 

J 

i 

• 

1 Detaied D&scrtptoi 

j K^fhlmA Yaia Yl-ACE 
tofblaak t * l« tl-ACS 

l.ab# W-AO S os» gyrsy 

Bit »©ri»t Ho««i Ac« 1" 
l'Catk«r PalntJCAd Ubit* 
l a l t L#8 1/4 X l" m 

; 

1 

i i 

! unit ' 
i Price 
} 1.99 
1 1.99 
1 2.99 
i 4.72 

—jirr 
. . « 

1 

1 

f 
1 

j 

\ Air»U(Tt 

1,99 
i j 9 1 

j "2;5§ j 
j 4 .?f •• ^ 
» ' ' i , 7 T " 

} 

! 
4 , l c j 

i 

1 

f 

1 

t 

„ J 

» 

—- | 

1 1 

I \ 

• a a r c M E.d»*»r<ia 8/J0/05 

RttqtiitMtiotier Date 

a /70 /75 

Sublolal; 
/3ET 
Sh-ct^n^) f arstJirtg 
lOTAL-

I f . t i i 

Auiiodzed S^mstura (Approvai) Date 

Gocxfs/Ssr»*fees RecefiffXj In Good C3fd«f arrf ConcfS»r! by 

A'ha.? • ^;s-„i,̂ ;' a,r^-j ,aa.«*H,'ij ,a R,'...?-.a,- a^^,:^,.», A.:,;.-. :>ri*L 

L*^Tv^ \%X3\ -/^^/^ 

• : a a>- •« . ;>»;;<, , . j , i , . , . 



ATTACHMENT CA-IR.24a 

i'/» I I . * '^i- ' i 
171 } i ! . .</> I t».|L-» -> i l . H - r • ! 

U\ t a iR iL .KHr Kifl " LKf) !f)«->2» 441. 
;'L L . iHiX Li7lf( Kl7UWAI4ftK/l I , l i t 

I L -
ana..4 ; 

/ / / a n 

IR*r.iSACT!OS« 

i 2 < a / 7 7 6 5 e 0 3 06/3t4/ i />!> 14?;: 

^ 

SILL TCIi 
«C:<.,CWftl RftWCH, LTD. 
«TTN t MfiROt_D/ J IN6 
s y i T E ae ta , 7 4 5 L O P T i t r . 
HONOLULU H ! -768115 

I H l l ' T L : 
WOTEK DiT' 

'^lw"T/t3-'--
. -a j 

'fflJRCHfiSERt 

. ii"»«S MILLAR 
i — ™_ 

CASH J fl ft: 

ftfJBV'N Gr tKIT 

140 # 4 

K A K O L D 

rs: H M : LftLLaJfs/iMs 

(jm^nrr fftiu nynSEfi otecsmwj T" 
5 O a 7 0 - K E Y B L A N K YALE Yl -T tCH 
5 0 2 r e KEVBLANK YALE Vl^-ACf3 
l c ? 7 t A LUBE W 0 - % 0 a o Z SPPRAY 
£ 7 3 3 7 8 4 T COR!NO WOOD ACE I " 

e i a 9 - 6 ' 7 i S MARKER P A I N T MC/D H H t T E 
SS-ST* a O L T LftS 1 / A X l " S 3 

- ' • / 

•.f-Ci 

•Htx:Bimn 

t . V'IBI 
U T a » 0 

4 . 7 i A 
7 . 7 7 1 

.seta 

_ i _ ( . _ _ _ < 
#t»ar 

1 * 

Y?. 
* 4 , 

^'i'i. 

O L l 

ll^J 
< } 0 
"•/i> 

J a 

L. 

« i / « A « C e CMftffSE C F 
i 

{ J ^ S # ^ WCflTMLY 

i a . d f f ^ TWNLIftLLY 

I 

-f-
CW«MGE ? 0 . 44 

laJWt' j 7YL «!' 



*̂  mx.mMm.on«tmiumttQ 

'YL 
LY/) f t P M 

' ^ T A C H M E N T CA-IR-242 

55922 

I 

* 

• - 4 

fH J 

DATE INVOICE 
6/23/2005 050623 

S5922 

DESCRIPTION AMOUNT MET AMOUNT 
RSIMB. 0€/17-06/23/05 EXP $3,159.06 $3,159,06 

TOTAL $3,159.06 $3,159.06 

•«S!WWMM!IIIC.'i3.n''Mii!UatWL-llalU.tl!M»llMt.MaW«^.:MJlltW 

• •• 
l»opcitte m>(ggy 

ILbnnBif 
7 « «» r r STB6ET, SWTE SW • MONOtULU, HI 98813 

BAMCOTKMMM 

KaunMBkH.W 98741 

IMTB 

6/29/200S 

55922 
«3!0AFTfR«S0*yS 

$3,159.06 

Three Thouaand One Hundred Fifty Nine Dollars And 06 Cents 

HMOI43 SDWARDS 

umKmcacbwmiKNMC. 

«r->2 t j " ^ o ^ « ^ % r t^»fi'»a««i">«'j«K*i^»*i»iivt 'wm% -tc**c« ct'i ipf̂ ssrarHE«F2i-«»*a HuiAi.F'rj«-**^^i»»5. 

i«QS5=J2a»* i:i2i30i0 2ai: ooao-?3 3a2fi»» 

aexatMnt&mm&Mmmi ^ w « ^ ^ ^ 

£ ^ C<s» t Zf-2.^C? 

S>*sr!i»"»« »t! ««««•». OKJ. »S»i t e e * s»««*<«> B S i ^ ' t s i «• s 



ATTACHMENT CA-IR-24a 

*7.._.*'' 



ATTACHMENT CA-IR-24a 

I 

1 

A.M,D., Inc. 
261S Gmnt S»r*el 
B«awo<jd,IlIlnoli601M 
(tiS)5444«iS 

P«ie 1 of 1 QatHs #22! 7 Revised 

Job D<»crtptioij 

6-22.05 
1 

ItemkedEitlniate 

We fw^xisc to provide Oitho Fr, 1.5" x 1 J" sqwaie mesh 

• 4' X 12' Sheets Yellow with Grit 130" Thick, 
• QQ?6 

SUi^ng St. HasdUng 

Total 

$375.00 per sheet 
52,250.00 
S552.00 

S2802.00 

Selxdt^: Delivaty of mausrials approxinmtely Ttoee days after FINAL approval of order. 

P ^ doe tevoj<^ subject to 3.5% interest 
Psytsest TeniH: Credit Card 
Piiee ̂ :od for 30 dap 

r widitMatl tamî Ms at bbor SM.WK]\» 



I 

r 

- • . 7 i .>> i :~ 

A.M.D. inc 
2815 Grant Sttmt 
BAvood . IL 30104 
7C»-544-88a« to T08-544-6C©© 

— Custointr 

Ja_ 

-̂ ^ 

Prior* 410-737.0600 " 
Siate HI ZIP S81ca 

_^«cri|3tl£5_ 

ATTACHMENT CA-IR-24a 

OrttmrHo.sn 
f O. UMA 
C»ao!ttH0. 2 2 1 / 

ttmoiCE 

OfdwNo. 
Rep 

V 

6.'23/2a» 

l lL 

8eltwood.lL 

i4' X 12* FRP Graling 1.5' Tfilck, Yallo-^. 1 1/2" x 1 1/2' mesh 
] _.U5ilP''=« 

.S37S,0O 
TOTAL 

$2.2K),00 

1„ 

Payment St ta l ls 
O Ca**! 
O Cfteck 
S Crtdrt Card 

, ^ J Y'>~~'«—>"2279 

Master C«^ 

Smr<Am \ 
Shipping S Hamfln.^ 

Taxe» JL 

TOTAL 

;0{f5ceU»(>r!iy 

^$2,250^3 
$652,00 

S2.802,00 

seasES^aaM ^aa^a?:^sw 

Tbiv'ik »ts,' .'a' v-w/r OflAw 

http://8eltwood.lL


ATTACHMENT CA-IR.24a 

C i : 

a: 

ML>Lt>K..y PROFERTISS LIMITKI) 
7.IS |7-,n .SirceJ, .SYsite 6 l » 
lionohito, l!avva.«» 9f78L'» 

|^ii\/0.ttt. 

Vendof llatns: _ _ j Y _ ^ 

,%Jdr9»s; 

• YufcI'Mias 'Yrtlef No, 

Date 

Acct 14c, 

»TR-2 1 L 1 

—^-————---

r 

' ' / 7!̂ - "•.;• •-..--̂  

JCYJ to. 

i<±> f*txi Mo. /•' I 7'-'L -

FedtO#: 

TcisiJtKXis; 

MOIO. 
Hnn mammms 

Ats9)od£t)4 Sk}Lst;.i«s (A4JP.IO*/*!} Date 

G3/xxii/2>ifvcso iYiSceivwJ •« Gcorl Ottkn .-:K; i/c/xls/o;! 7y 

? . i , . y „ ; < . S „ „ i . , 



f4 . MOlO»<,% pr!OI»€«>.tit:S v . m X f O 

' D,\TE 
r^ 9/1/200S 

3^ 

INVOICE 
0 S 0 9 0 1 

^ > « P ^ ^ N T CA-IR-24a 

56209 
S620 9 

DESCRIPTION /YYOU/rr 
REIMS. EXP 0 6 / 2 4 - 0 3 / 7 3 / 0 5 7 5 7 J , 

MKT hMGiJtrr 
7 3 5 9 3 , 8 5 

TOTAL $593.89 $593.89 

a!ss'i:=3S3i^!ms:m^sz2SBmsBSE2aacs:massss:g^mssmzssam!m3sis 

74SF0f5TST?SeT,SOmeS00-HONOLUtU,Ht 96S13 

8A,SK C# KAWAil 

5». 102/1213 

DATE 

9 / 8 / 2 0 0 5 

Five Hundred Minety Three Dollars And 8 9 Cents .-AY 

TO tX f i 

ci# .WAROLD EBHARDS 

.3«!S'.SKiMeBaa»?sas»^»sai^3S5a3:L-s«srE£SK£C3SJzssri^^ 

56209 
VO © A F I ^ ^ SO DAYS 

M/"?^K^^^£:a v .̂gf-ufir.-x^z 

s'os&go^.i* i:iai30iQ53«: 0080«?i3a2aH^ 

I 

$ 5 9 3 . 8 9 .A 

f 

.̂ ..J^ 

s«Ct&>CM l«K)#«KT«£S LJMfTtS 56209 

yais if Hu?^^ %0,f3 

^£^«Y^;-x->*l;C '"3 «%,C-"Y)#a CM4,'^ry.:^\C:j'> 7Ai»" 3v^*£fiC«$i£*sX'-rc:^ *.- K^^J^^^^.V^ 

iascsss- # 



ATTACHMENT CA-IR-24a 

h o 

^ 



•:« ATTACHMENT CA-IR.24a 

.».S:.*?1"* 

s.^; .-..T| 

•i:f.tij:«i 

.•.>c.«i -J 

.' - . / • • ! £ 
•• • ^ " 

" . - > • -

•"̂  -" 1:T^ 
, * . • . . - • • . • • . 

liKiaji coM»ii«i: 
P.O. BCK 5-14 

fwcf <e6ai 5t7-ir/4 

mi-ra i t m n n *:2««/S3T a?i TO m a 
Hf-eitMLi 

•xmms.mrmi 

,*as«i» HI %7n 

( M l I Yj 
TP}6: M3T IS iifl 

' Y; I -)(/*? 

T/g^i^irrsTiassffWs; 

i;W I MM? 

mf. I d/'ja/B 

Trl« » 3 

Tl.t :IE:51 

^>^(ffS } ;St^Kii 
YTTfTTB : ITTT' 



I I 

1 - ^ 

^mCHfllE^,TCA-,R.2,3 

V 



Y < j 

ATTACHMENT CA-IR-24a 

y ̂.h9^ 
y^l0&& 

^WS^r^A-!^:^m:.:i:^---••:•••:... iSBBmmmm&mfmm^'^mmmmmm^^m^ 

I :^. ' :? t rpT 

- 7 f- 7 fi>T 

'Y 



ATTACHMENT CA-IR-24a 

____̂ • , - . . : ^ w i l l Otf«i>5tf54 

7>3: 08/01/Q5 !2 3 r l 3 

- ^ . MASTERCARD .^ 
XXXXXXXX/. '•/<-'Sf,L-'^-.._,,. 

^ ^ '••• - ^ ' ^ '!5!l4i d e l J . |19 
^ 1 • Ufl laYSelf i 43.9W 

: •f .sta' « 43.30 

/ 



ATTACHMENT CA-IR-24a 

..J 

T H E MOMfcl D E P O T I T ' O l 
421 Ai.AKAtf* iliSEIt 

HOMOLJti.-, Nl 9611? i808)S2L735% 

S.*LE 
1701 00013 2877i 

Li KIsSOR 
38,23/Ui 

/ ^ i W A ^ ' Y^.-.. / J . / ^ -f^r 
• • » . s 1 

.-Jl 
• ^ ^ 

• • # ' « 
' ^ ^ ' : ^ v""̂  

3 
3 

/ 

046S7S38C668 1/2,X6PVCRISS 
.07Mfi41?73» PIPE TAPE 
03992J1J6824 rlTTlNG 

C'3S923m72& FnTlH& 
26 » 0.34• 

03992J13?94? ntn«.t. 
2 • 5.3S 

039J23fti3J2O rTlTIttt 
0J4'!810S2fln TERHINAl 

2 » 0.17 
03448I0624i; .WPTER 

2 I 0.20 
034481M2028 TElBlHAL 

4 » 0.29 
046i7«3S0813 VHnxl 
' -2 e 0.35 

048M3201381 VALVE = 
03992314S143 f i m « 5 

2 • O.M 
04«6«32013OT 3/8X1/2 H!? 
0»S231344» riTTINS 

2 « 0.73 
039823130125-. riTT!M6 

2 • «.M 
03S923133267 flTTIHG 
03992313195& f ITTIK-C • ̂  
039S23l317t2 flTTWu • 
039f231J332t fiTHWi 
0.30S992«»i7 flASTg.^flOS 

t.»o.»s -
7«13«24S4I14I WWaOLT 4?K 

/03C8«331413 PlAStB«160S 

«Mis3249io- f\.mi%hmm 

0m8?2ai211 ?IASTB*«0S 
030S9S32II17 HASTS/WOS 

-. - S t C.98 
SUSTOTAL 
SAICS TAX 
TOTR 

«ttWK«6c«Js33l8 MSTtSCAtO 
. WTH COOC 014204/6133753 

0.59 

L29 

Le i 

2.04 

Y/«a./ 
3.72 
C'.«4 

7.34 

0.40 

L16 

0.70 

L36 
2.74 

;.5? 

L6a 
o.n 
\.m ' 
0.69 
L>4 

L86 

3.M 

5".9S 
4.9:-

46. .2 

.^£,..: 

T4 

illliii 
1701 13 2t7?2 0»/2«;20C5 6t3« 

f-« m t M S?KULtf S.4LIS «SCtlATES. 
# R V T«AV |M.STO«£ 0» ON.ll.«(t 4T: 

I'M It: fin! li; 

CiS' 

'h 
7^ . ^ l ! L l . L 

t l ' l ' 

L f J f f - K ( KjH A L^MAf-lCc" 
! n w i n A - t i . . O O O 

1 : ' . > ; . t i ; . . . . . f i ; ^ , ^ j - y 

. * l i . :, J , , : . : , . , „ 

• • H % ; - f . ; ) , , ; • y ^ ' 

••! t i I - . i G J , ! : * 



"^Mt 
MOtOKAi pROPtarics ISMIIED 

DATE INVOICE 
12/1/2005 051201 

HMENT CA-IR.24a 

56596 
5 6 5 9 6 

DESCRIPTION PMOUirr NET /L-10UWT 
REIMB 8 / 3 1 - 1 1 / 2 9 EXPEKSE7 $ 7 I J L . 6 4 $ 2 5 6 , 6 4 

\ 

'77i 

TOTAL $ 2 5 6 . 6 4 

t?K»igrfgis?»mt?ramCT»irawri'gg« 

.̂ â - SArjK O* HAVVAU 

KsunaKSkw. HI M 7 4 0 

5 2 S 6 . 6 4 

OATi 

roTtte 
•Sim?. 
CP 

745 FORT stmrr, sum soo • HONOLULU, HI gm-a 

12/8/2005 

Two Hundred Fifty Six Dollars And 64 Cents 

iiAROLD EDWARDS 

"^, 
56596 

VOID AFTER to 0 * Y S 

t 
S2SS.64 

a 

J " 

,^*iJTH<^I^X»^ »Ki.CArv.*?« 

sai«^ jaasa»4 

MOtOW »C«RT«S UMTTEO 56596 

r I IL 

^ 7: 
: ::7 

j 

I^USP^ ^M^.if 

r o ^i&O^Mf?, 7_,*!,t ••*;.. ii? L'XT^i 3=^TCL».*JO 0»$"*^^*<i-'7^ s*- ^ ' . ^ i f^ *%-! 

fimsmm..,.--,-,» -».... .̂ .,,,»..; © 



ATTACHMENT CA-IR-24a 

1/7 
5<s 

^ 



ATTACHMENT CA-IR-24a 

'L? / 

o 

•OZ. 

1,/ 
: 1 d 

1/^^ 

C^ m̂  s* ','•' 

1 / : - j ( . i : - : . l { /» , , ; . | . 

» ' , » - . , W , . J . I : 

*.'L » 1 ! .'< ,. j ; -L.* 

) ! , 
. » , , , 

''--«**&»»5i*;iw6»!S77»4»«**^''*^'^^ 



ATTACHMENT CA-IR-24a 

.4 

.J 

^ - ^ 

mp 

.ttlCOOKtSt. ^ ^ , . _ ^ 
!«LUlli HI ?4et3 ^ ^ " ^ 

575 
/htrt 8«/3i/i5 T « 5 IZ'3* 
*,lfi4J igWS8i3521'5 W*i mi 

S-ft-L-t-S O-H-ft-F-T 
P,E.'-s 0 0 1 1 BCH-. 4 5 9 
CD TYPES nC 
Tft TYPES PR 
ftflOUNT: ' ^ 2 3 - 4 4 

• l i 

3/n:2.S 

i-CCT: tttHtttttttfJiS 
.If: 83741 

HP: »t t t 

CAfflf«8F(t aC«IM-EDCtS eEfFT if 
e/CuS fiW5/BH StSVICES » TVt fttSiMT OF 
THr TOTM. S.%'U?I KFCW M ' ffiStS TQ 

n%m m oaiâ noNS SET rsRw ŝ  M 

•MO«*mS»«JW«f«!9<wa»«rMWO«K»<**6- . 

,.££ 
M o n c t o r FB£(Q«T tliUttJTV t»«TATX»« 

/ f 7 ^- ,• .'• . 

a 

^ 

^*oi : 

FTT 

H T 

ssf: 

. ' ' • A / . -

SHs 

^ 2 7 y _ 
{ > W K i ^ 

•• / . • . _ _ 

/ 7 7%.- - V. 

^^a 
fseaKf 

owsi» 

<: i II 

ix^iiira^ m,m f̂m^mmim-;S.î . 
,V>'. 77/ ^ ,/.;! ILL. 

^ 
X'* m-.m̂ -̂ .t. a s j : ^ -

. ? . 7 * ^ ^ f f & y 

„ . / j 

t^t&WgWHT, 

VAIWASWCO 
TO « » 0 « 

ow »a c«T» 

, • ; 

rw 

nrr.wa>a¥! 
D 
O 

a 
N5-

3. 

l^SE llS^SSSi 

i 5 r 

'mMmsWSlmiSCi^S ^sias, CfiSSi£^SSIl_ 1 W 
£«y . 

»«»««8CC#V •wa^5»;^s-^B«r 1 « -

H « ^ ^ ^ 

7, ' - iV 
s a ^ ^ s ^ 



-4 
1 ^Lkmim WENT CA-IR-24a 

: ^ 

4 

L 

Id 

'I 
I 
I 

X 
.4 

^ 0eail Refjort Page 

iV».lX SJf 

M0LOSAIRAHCM UWTIB 
R»!»rt 0»l«: 

i * « » : 

^ * * « ¥ *««««#: 

^ : 

asm 

wire 0#toH Ri^ort 

armnms 
EUUNfi 

use 
200507110®0034 
OiLLERT 

PROCESSBO 

»OW7t1L18r801C«X)t78 

Si.785.20 
121»1028 
i»J4t0S7«57 
121301015 

Pf}»T HAWAIIAN Bm-A 

HO«OtW.U HI 

wm4ssz 

444 W t ^ m m {̂ oaa, HIWAAI. HI OS817-S»3 

pro^«»» ftivotes 741.06 

Ajs»a?art«: 
443-a«7.2«l S L2 a«ir, STfrnkf 

L3«l ^ r su« Snfite Ww; 
Tixjif Csurt 3*^ '«»« : 

$1.7,95.3« 
t 

JgaiasgTg/ . L^^a^ ĵiJgj&aTilTftgSir . . . :L- . ,̂_ ; . ^ i . . l L ^ 7/! I'LOOS 



ATTACHMENT CA-IR-24a 

J/L-CL-05 FSi OS::? Aji KCLOKAi R/iMCH ttM^l CF// ' / KO. sCcSz222Zt 

I-

.1 

PAYMENT REQUEST FORM 

vr 
^Ualeh»l0aach, Llmima 
• Mtmk,-ii Rnxh Ltnti Co., Umlled 

•A'niOlstO'Moloksl 

Utilekil Public tjunmt ' j - j f ^ S . Z J > 
¥i rf,m 

PAYFC: 

Ss-nci ta; 

OCSCRJPriON: 

Orddi i.'. a* fellows; 

The Golfart Comp.any 

444 Walakamilo Road 

f-tonolu!u, HI 96017.4903 

Oo not accept PO's for Payment 

1 New impeller S1571.00 

1 S.Li! Kit $198,00 

SMppinfl Total 555,00 

AMOUNT: 

DUBOA7£:__ 

Otmr: 

S1 00 

ACCOUNT NO: 

P-ROJCCTh'O: 

Sptjcmi ln»truclians: 

Rob»ii needs !o tnsk'* atdor ASAP, 

Comp.jfsy doe* not accept P0'» for psyrnsnt 

Must be Check. Credit Card or COO 

f lLs rp i f COST CODE: 3 1 ^ . ^ ' pOO ~ ^ ^ 

fl-j-r •'î mihr. Rex Kamakana I I i 
^ . 

[5 

Oa»*; innms 

FOR ACCOUNTING USB ONLY 

-7/ ̂/̂ r 
DATE; 



ATTACHMENT CA-IR-24a 

, .C5KCKCa:32:/M KCLGSAi /aSCH HLIN CF 
PiC F/X NO. d/SB^i/i/^Li 

C E L L E K I CO 
Ju l -11-

j ^ l I I OS OS:OOi 

THE GaLsw ca,i«s. 
*L.i'^ 

p . C : 

I T . »»*3s,ii î an wr<ij i$. « * 0 i ^ » f M « i 

"̂  to 
i 

¥Mami^k,ni » 7 7 0 

IOAtCI 
| _ I 7--lt-<)S 

s&m. 

P ^ ' f ^ f i H ^ 3 . w ^ ^ ! ^ ^ 

• îSSmT.S'iki. •SSKTSK" 
7-11-05 J— . s ..srm^^ 

A0E08A 2 i £ t S : 
443-0467-208 8-l/2"niAH t » S t x m 
476-0253-644 SKil. KTt 

FitSaiTT iffs 

mJimc }^l m Vmm Wat S-jaimm. 

S i :. .v. i , ^ . i - . t t^g- j .. •* ••'-'« - « 

>.»^->s.'ca^ < 

3*sjiii«e. (j«»3«ass«* » • » « » « wtfj!̂ sm ••maassr tmm Mfmamasttm, «m mmm€ rm (tmm ~4 .-••",«• .* •; 
-': f-y 2: 

r-7r;r^ 

' \0 

•7.7 ! 
7-̂ ' / : '>r-% 



ATTACHMENT CA-IR-24a 

H 

u 

JuL-u3-05 -Si 08:17 An HCLOXflf RAMCrt MAIN Q t t l C 

Jul Oi OS tliOa* UtLLEKT CO 8 0 a B47 1433 
7. 77 

p . I 

fa 

M 
I 'Mim i i iHi f 

•wi»i^rsm^^m^»^9^mHm 

ZMSIIilLS SmAMSKIgmi. 

PAX I 308-S47-1433 r.̂ XED AK PK 

TO: ROBERT 3H0KATE 
COHPAN Y: .MOtOIL̂ I PROP, ' S 

DATE: JOLy 01,2005 
SUBJECT: AURORA PUMP 
1750 RPM 6 X 6 X 9 

A tLE« IliPELX.ER I S P/V 4 4 3 - 0 4 6 8 - 2 0 S , 
YOUR COST 5 1 5 7 1 . 0 0 , PLCS yRSlGHT. 

DIAMSTER TO BE S . 1 2 5 " . 

TUB SEAL KIT I S 4 7 6 - 0 2 S 3 - 6 4 4 . WE HAVE THIS IN STOCK- YOOS 
COST I S $ 1 9 f i . Q 0 . THIS I S FOR A MOTOR FRM-fS OF 2S4 OR BETTfR. -
I BELTEVB Voa S*ID 15 IIP, 1750 RPH 

GXtfS OS TCOIR .^C OR VISA MUXBER AXD WE vliLL HAVE TKS3E .SHIPPED 
OriiKCI T-U VOU- PLEASE ADVISE-

SB 3UGC3BST -SOU GET THE ilTOQRJ^ THUS SEB.IAL HtRSsER FRCX TSu OEM 
R2P. THANKS. 
REGARDS, 

MAC KEXP.SKALX. ' ^ ^ ^ c S - ^ 
, ''7/'; ,,., 

I . 

6̂ 
/ \ 

**4 "a'iwJcii3ul& Roa-d, Hoooiuiu, Hss i i i 9.s..«l74f-3J *TEL; (8.71) i47..i4.<S «sp.*,X- (lOi) S47.14JJ 



: : ' : H 

ATTACHMENT CA-IR-24a 

J u l CO OS 0 3 : S S « CELLeftT CO OQO 8 4 7 143 3 

7/i 

A 
^ -v̂ , 

( j \ 

» * i ^ « i 5 « i B r « e ^ ^ ^ ^ w 

Z&CfiJailS 3S&aSET2£M. 

FAX # 8 0 8 - 8 4 7 - 1 4 3 3 .FAXES A.H PH 

T O : HOBEaT BRQ.KATE 
COMW-MY: XOIXiXAI PROP'S 

DATE: JULy 0 3 , 2 0 0 5 
SUBCTECT: PUXP FARTS 

1 TM-XED TO THE FACTORY TODAY AHO '«E CAK PRQVXDE A17 IMPELLER 
KITHCLT IKPELLSR aiWGS WHia i YOU DO MOT MEED, USIHG P / X 4 4 3 -
0 4 6 7 - 2 0 3 AT $ 1 4 3 3 . 0 0 . 8 . 1 2 5 " DIAM. 

SO TOC.TR T O T A L ^ ' I T H F R S I G H T WlLl, B B / ^ 1 7 0 3 . e 2 , - IKCt,USIKG 0 P 3 
aLL-i: TO .HOLOXAT AW3 TAX v^^; 

^OOR ACCT # AT FKB XS 9 8 0 5 4 3 3 3 . THAMIf TOLL MS WILL GRDER TML 
/ J.Ht'EiXER WHEK YOU COMPi:.STB rHE TRANSACTION. KE C7-,:̂ - FAX A 9SO 

/ f^RKA IJnrOTCE ON KOMDAY. t 
/ IctLiAtsUS, 

/ HAC KEI4PSKMi ^ y d C - - ' / ^ 

4^ ' I I I ' lb ' ' 
1 \ I I ' 

f \ 
\ 

SO*) «4/.:4«i$ -FAX: (aCS) ?4f44Jj 

http://TOC.tr


ATTACHMENT CA-IR-24a 

MtJLOSAl PROf-tftTitJi UMHtfl 

DATE INVOICE 
8/4/2005 735127 
9/1S/200S 744617 

56203 

DESCRIPTION 
DIGIPRINT-PUUNMIA WTL 
DRAWINGS 

56283 

.MiXHT NET AKOUKT 
7 2 6 . 2 0 5 2 6 . 2 0 

.25 $ 6 . 2 5 

t 

I TOTAL $ 3 2 . 4 5 

-.ijrilBi3£«2CaaBl2»JS«K2Sa*3ES2^2BaaHl!S»IH3=-»^ 

74S .s=osT srmer. sunt ®o • HONOLULU, HI seaia 

ftp 

T h i r t y Two D o l l a r s And 45 C e n t s 

H0H3LUE 
A r m ACCTG DEPT 
501 SUMMER ST #3 Bl 
HOilOUJL7J HI 9.5817 

SA.'iK Of HAWAII 

DATE 

9/21/2005 

.$32.45 

56283 

VOSO AFTER 90 DAYS 

AM&JHf 

$ 3 2 . 4 5 

A.Lin<mr£m> i^^&iAru^^x. 

'.XMtJfflaiHBl 

s*QS&aa5a» « : i2 i3oioea«: ooao'«7 3.5fl5aw 

I 
I 
i 

•/^^-
^ '̂ ,. 

.-^^ 

*.<at.SM*i f>ROi'€Rri£S U?«TED 56283 

-.La ^ L . C | / | . ^ 2 t , i ^ c » 

Iw-
^ ^ / ^ i i 5 0 * L n C '"•-j> ĉ«%7<.» LAi,;. <a^i/XM.i4^.-'«fis^;)f'i'£:rij-tL:= 

^f-smfei . -



ATTACHMENT CA-IR-24a 

•XI 

S 
I 

bo. 
.- L^^> :v^V: . J l J ? ; . 7 iL l? -^ • 

^ M ^ ^ ^ S J I . ^ I I .,^$5J3.l34f 

s^M^Ms w^nn*! 

C 2 2 4 
HO L OKA I RAraC.H LTD 
AMFf%C CENTER HI TOWER 
7 4 S F O R I S T . L I E 6 0 0 
HOWOLULU, HI 3 L l 3 i 3 

SEP 9 -̂ m 
L ^ - , . 

i m w m I z s 

' j i i / i i 4 / < ) ' - . 

s , ; 

I 

T 
O 

. X - - . > • - : 

! rljHfiMA WTP 
i ISOIB OIGIPRINT LEi PRINTINS 
i »70TAL DILCOUNT* 

c^ , ova! ' ^ ^ ' n = i r " 

/"•';5;,„,:^„ 

L,.;- :,rt„-rt .7 
• ,''•. J-JC -if 

'.. X Lvcr; L /*f L 

- ^ ^ -

, .̂  - , - < 
^ ^§ ' — , 

^ 

,̂ • 

n i A i t CHf.fK " C U * WO«S CASEfUU~ 

,»,! ,„ , L.a.-«:;»i r».c..iJ "A ' n , s : : '.Cv^lKA^C^ 

flfKjajk "^r 3<i - • i t .r*j-i I t ! / v / j OH Ml r*; ' ;:!•; *ri::jvM;' 



Sysrea: 9/28/2009 2:39:01 FM 
3ser Date: 1/28/2039 

Molokai Ranch, ltd. 
7END0R CEE7K REG1S7ER REP0R7 

Payabies Kanagement 

ATTACHMENT CA-IR-24a 
user 12: eldinen 

Ranees: ?rcB: 
7heck Niaiioer F i r s t 
Leridor ID I7C 
"endor Same Fi rs t l a s t 

r r c a : 
/neck Date 4/1/2035 
Oheckbook ID OPERATING 

;o : 
10/31/2035 
7PERATISG 

Sorted By: Gheck 

' voided Ohecks 

Check JliiHiber 

2295 
55782 
55945 
5oli9 
56262 
562S8 
do322 
56336 
563E6 

-Ot-dX Checks: 

Niiaber 

Gendor ID 

I7C 
I7C 
177 
ITC 
ITC 
ICC 
X'fC 

ICC 
ITC 

q 

vendor Check Same 

ITC WATER laSAGEMEST 
ITC lATER HKIAGEMEHT 
ICC WftTEH MASAGEME!^! 
ICC lATER MANAGEMESC 
ITC SKER MANAGEMENT 
ITC BATER MASAGEMEUT 
ITC WATER MANAGEMEST 
ITC WATER MASAGEMSST 
ITC SA.TSR MAJI.AGEMENT 

Lde 

ISC. 
_ r ~ T-ri . ~ - ~. 

i G w i ' - ' - . - ^ - . W 

rcta^ Mc^sr: : r 

..Lf^.11 

^ | J e T ( T f / w H ^ 



ATTACHMENT CA-IR-24a 

I 

a 

. • S 2 a i 3 ^ 3 S ^ E S 2 i i ^ c 3 s : ^ 2 S B 2 S B n B 2 i : c 2 a z r i : s r s 3 i 2 : ^ 

":S.v'-- .-.••.-2;'? te^tefe*^ 
"̂l•.:•S -,":?'? HONOLUI 
• ^ • > i : : = = i i ^ 

HONOLULU, HI 96813 

PAYTOTHE »*«******ITC WATER HANACEMEhT********** 
OftOCR OF ^ _ -

J -,.. C 7 

J u l y 2 0 . 2005 

* « 1 1 4 , 9 2 3 . 0 0 f t * 

***Ons hiEBdrad f o t i r t s a n t h o u s a n d n i a « h u n d r e d t w e a t y - t h r e e and 0 0 / 1 0 0 d o l l t t r g * * * 
DClLAaS 

' . - tvo -* f,rr'o~C25 25911 AuTMO%ijr,E'2: - L . - . ' . T t 

H ^ W « « i « H B M ^ ^ M « m i H H a ^ 
7*00 5 5'IS** i : i 2 U O * 0 2aii ooao-7 3 3a7aB^ 



ATTACHMENT CA-IR-24a 

(4 

-4 

^ 

# ^ l i e Water Manac 
A Divtskr. OI lfrt§atkw Tocf.rw 

P,0, fiox 4 .m«e«/0 Kam#to_ 

H»l«w«. HI 86712 

TO: Molokai Ranch, Ltd, 
700 Ricnards Stoat . Suite 1 2 % | 1 
HGfwiulu. HI 96313 iUU 

Attn; Harold Edwa«tfs 

•M-y tiwrncB— 

ITEM 

NO, 

t 

D€SCRIPT:ON 

Molokai Ranch Domestic Water System Improverncnts 

(Ptease See Pay Estimsta No. 3) 

I :.y.p; -.-..7'L5" C ^ ' - - - ^ ^ \ \ [ 

u*iir 

,";»ce 

1 • • - • • 

errE,»ic€0 PRICE 

114,823, "30 

I 

\ 

\ -̂ -71 .,;^/--7 
V777 T L L 7,1 J:S7-.. 1 

/TL....^ 
i » 

7,L'^L v^>^ 4/7 

Of^ t^^tt "1|H\^ 

TOTAL i t14,323{S3j 



ATTACHMENT CA-IR-24a 

I H 

! 

4 

' - ~ ^ - . i 



A T T A C H M E N T CA-IR-24a 

TIT* 

d 
! St 5 

it 7 

Si 

f « 

; >-

! 

q 

„ _ . , 

B 8i 3 

U| 

' " ' r ^ l ' ™ - ! 

i 8 
— 

f i 
j 

- 5 

o 

v: 

__ 

,_„J 

,- ( 
7 7 -dl 

! I : 

! > 
•T^T'--T-

i f 

*L> 

fT 

-< 

7 ^ 

i 
1 

u 
. ™ 

_ _ „ , -

_J_ 

j i j 

--.|..- .[..-i. 

^ ^ f — t—.i,... 

i ?! : 

-_.- , . , ,.̂  

. u_;-..,„,,.._ t--5-....-t-

L--L—^.,.....: (., 

s 
> 
L 

1. It 
L..,i 

•~7 

5/1 
.^:-J 

7 7 

o 
4/ 

CJ 

4 
7 

1 

\. 

"7- -1 



MOlOKAl n t o K n ' i S t S L/MSTCO 

ATTACHMENT CA-IR-24a 

55782 

557.32 

I 

- / 

DATE II7VOICE DESCRIPTION AMCtJl/T MET AMCUBT 
4/15/2005 0025800-IN MKK WATER SYS^PI PES/LCVS 7^0,235,00 590,235.70 

TOTAL 590,235.00 $90,235.00 

55782 
VOiO »TE« 90 DAYS 

TOT>£ 

im f&rr STSEET, iuite sw• HONOLULU, HI 9«8I3 m^ounn 

S / 1 3 / 2 0 0 5 $ 9 0 , 2 3 5 . 0 0 

N i n e t y Thousand Two Hundred T h i r t y F i v e D o l l a r s And 00 Centg 

: T C -rfATER MAl-IAGSMEITT 
6S-079 KA{'1BHAMEH.a. JMY 
P .O. BOX 458 
r-aLBIWA HI 96712 

SS2SB«3nsrrS2SS£523331S»SS2X!LSrSS3:3 

iJotoKAi <»«Dr€.<rn£.s IJA«TEE' 
55782 

%*^L*,<,*-, -^Z ^Tj«>2A2^S„ C * t - *~7S„^ L 'LV '= .L-»"s.,4^:C L-i*-"-i-S-,' 



ATTACHMENT CA-IR-24a 

flp,- 2L 0 5 31 i 0 3 p p . 1 

ft 

• / r 

ITC Wat-ar Ma-.agcH'.^snt 
O i v . Of I r r i g a t i o n T e c h n o l o 
P . O . S o x 45'J 
66-079 Kasvehaaeha Kwy. 
Haletwa, HI 96712 
(808) 637-50'd 

SOLO TO: 
Molokai Ra.nch, Ltd. 
P.O. Box 2S9 
Mauiiaioa 

l ^ ' l \ ! l h y < 
PAGE: 

ICil MLMBER: 
VOICE D/\TE: 
SHIP DATE: 
DER NUMBER: 
-ORDER DATE: 

00614 
02/11 

CUSTOMER NO: C012175 

HI 96770 

LSyiP TO: 
Mdlokai Ranch; Ltd. 
?|.0. Box 259 
1M^unaloa HI 96770 

C*aSTC*fER P.O. 
CO»TR.Ĵ CT 

SHI? VIA 
ITC DELIVERY 

F.O.If TERMS 
K.SUNAKAKJ\I DOCK PROMPT PA««:NT 

ITEM HO. UtJIT O.RDERED SHIPPED BACK ORD PRICE 

•••GLOKAI RPiMCtt DOMESTIC .̂̂ iTEGl TYSTEM IMPROVEMENTS 

AMOUNT 

-SPEC EACH 1 . 0 0 0 l.OOS 
r-tATE.RIAL ( P I P E ) ON S I T E 

O.OOC ( 1 7 ^ 7 7 7 . 0 0 0 0 6 7 , 7 7 7 . 0 0 

^ S P t C EACH 1 . 0 0 0 l . O u C 
KOFIO ^iODEL 1 2 - 8 0 - 4 - 6 E V - 9 HIXE?. 
(PR' vAID) 

O.OOC 4 , 4 5 8 . 0 0 0 0 4., 4 5 8 . 00 

• 'S?EC EACH 1 . 0 0 0 1 . 0 0 0 
ElJ^GC'EERING .».ND ?IJ>.N PREPAI«kTIC7,-

0,000 13,000.0000 1 8 , 0 0 0 . 0 0 

">4 
I r,t:e E l i O i C ^ 
i iit<z>\&""^ . — 

S^- i^-- ^̂ :-̂ -̂ --̂  -̂̂^̂  -̂̂  
» CRJob « 

Caai Cod- T /7lLi5^.27,./G' '"* "^.• 
^ . ^ i „ ^ » & ^ ^ iOli-l? 

:a 

MET IMTOICS; 

GRrllGHT: 
7ALSS TAX: 

lyOGCE TOTAL; 

: t l . , , ; 1 f r . 

7 0 , 2 3 5 . 0 7 

. 7 0 

7 0 , 7 - d . O O 



ATTACHMENT CA-IR.24a 

r-

r 

Molokai Mmmtk̂  Limited 
Transactfoii Aattorfeation. Form 

Tyf« atTnmacsMmt 
Caaamsi 

~4^ Comsnt€iiBM ex',. 
Caassfeast 

Ot»«r 

V«cIor/Coosaltaar/CaatwstarName: /7<S H^'fiTir-^/nyi/cT 

B«S£xip<l05 of Sei*^<!a3: 
p ' ^ X 5 / / 3 t C T 7 ^ - ^ / ^ / / ' ^ Z / V ^ ^ - ^ - ^ ^ ^ ^ ^^^^^'^/^ ^ ' 

Rei |a«tsd%: / J ^ 4 M A / A P ^ ^ Sateasqairaf By;, 

AstiiorMsf SlfBsar«: 

Ft^Msat A CEO (o-ra- S25,e«i ta SS-M.WiJ) 0»ts 

o a t s J CfO aad Project Masags£_ ^ ~ ' ' "'•^•—' 



ATTACHMENT CA4R-24a 

Project Outline 
Pao6 1 

Job #2526 
Molokai Ranch Domestic Water improvements 

1̂  1) .Assamfale Water Plants % 60,000.m 
Outfit and ptumtj 3 U.S. Filter treatment plants, ir.cfucies influent and effluent 

piping, backv/ash and filler to '.¥a.ste piping, air scour connection lirte-s from 
unit #1 to units #2&3, valves, fiuings and appurtenances nol incfudod m the 
pacKsge plants. Foundation r-.-ork, building .modifications and setting of the 

Tj- plants and eiectncal work to be done by others. There is a four day windov^ 
f^ of oppOftu.nity for tne entire installation. 

I 

2| Install Media in U.S Filters $ 3,500.00 
Instaii Ciarifier pellets and sand media in the Fiite.fs. This must be campleted 

•^ within tha plant assembly window of opportunity. JoinUy assisted by Molokai 
'-^ Ranch. 

•J 

3) Rmssnmk Influent Lln^ $ 43,000.00 
install approximately 800' of 14' HOPE SDR 26 pipe from the 28" cament 
ilnsd Mahana fine to reservoir. Tha fine is tc be buried from ttia 28" 
connection to tfie far upwind comer of the reservoir. 

4J Prs-trtatrnsnt ,4s3#mbly $ 3,0lJ0.Q0 
(nsiall pr0-treatmant plumbing for tha water in tne 14" and 6" resorecif 
infliiant lines, Inciudes 1" HOPE piping and rrielers. 

5) Cfsan & Llrw Rsssr/ofr $143,*300.C-3 
Cisan silt and eld linsr from the bottom and sides of the existing rsset-zoir. 
Install felt backing, liner and boots over piping as rsquired. Qu@ to ttie 
unknown sift load in l ie bottom this may require assistanca from ?<1oioicai 
Ranch vfliH the use of a front end foader. Spoils tc ba deposited cn sits neor 
the resen/oir at tna dirsctJcn of Molokai Ranch. 

6) Want !.<7f!u«nt Una $ 25,000.00 
Instai! approximatsiy 540' of 12" HOPE and meter frcm ths existing rsservoir 
intake to the new irifiuant pumps at trts piant. 

7} fnfluant Pumps $ 31,000.00 
Design, prcvide gnd install three pumos, motor starter and appurtanancas Gir 
piant -Rfiuent water. Siectrica- connaciicns to b& cona by others. 

8) Backwash Rsturn Lins $ 2,SG0.00 
:ri3?aH a 3" GfDPE 'ine f'om tea tjii^at-ng Gsc^wasG poiid tc G'* 14* ^n/tit irf :7:o T.-
Gjturs -.va'a' fsccvan/. 



ATTACHMENT CA-IR-24a 

^ 

Project Outline 
l-age 2 

Joc3 It 2526 
Wolokai Ranch Domestic Water fmprovoffiorG.'i 

9) ftfaunatoa Meter Station I 16,000.00 
/GStal! an above ground meter and valve station off the existing 12" potable 

-4 water fine from the Mauna Loa resen/oir. Two meters will be recovered from 
r^ othar sites. One meter wtii sen/ice the new 10* transmission line; tho other 
"~- will semce the existing 12* line fsading f%1auna Lo-a. Tne m-stailalion wjlf 
î  inciude valves, connection, cement pad and appurtenances. 

J 10) 10" Transmission Lin© $130,000.00 
^ Install approximately 4000' of 10" HOPE from !.he iviauna Loa Meier Station to 
^ tha existing 18" steal tine feeding Puu Okolii. Includes connection into the 16' 

tins, disinfection and Bac T tasting, 

11) Kafoakol BreaKer Tank Bypass $ 10,000.00 
Install a bypass around the existing breaker tank. Remove and saivage tne 
existing meter for use at the Mauna Loa Vaive station. lnst.atf a connection 
and 4 ' PRV from the bypass to the existing 6' line that .ssr\'icas Mauna 
Maksnl. 

12} Doutsia FPV Station $ 2SMQ.QQ 
In.staif an above ground doubfe fitted proportion vaive station in the e. semant 
a<*ea of ttte Kaulakoi road, installation to inciude vafves, one reused 8" PFV, 
cament pad and appurtenancss. 

13| l^uu OfceffI Vaf¥« and .^#.tr Sfcitlon I 30,0§C.0t) 
install an above ground nieter and vatvs station ihai bypasses tfis existing 
slters. indudes an aititudo/'pressure sustaining valve to ccntroi tlie rata cf 
flow into the tank. Disojnnsct the existing filters and abandon in-placa. ,Also 
induded is tfta Instaftatfon of a 20' sadd's meter off the disc.narg-3 iins of ihg 
two rniillGn gallon tani<. 

PROJECT TOTAL MMMMM 



,v»aiOKAi Moptriries t M n t o 

ATTACHMENT CA4R.24a 

5b945 

^.KQAK 5945 

DATE INVOICE DESCRIPTION AI/OGGiT MET AMOUKT 
r^ 6/8/2005 C025a70-IN 43% COMPLETE DOH COMPLIANC129,457 . 00 $129.450.OC 

I 

4 
J TOTAL 129,450.00 $129,450.00 

3A.»«ti;« HAWAII w/ v J .-> *-r «.' 
k'»ooaiaia> S««<fi 

74S .-"Cr;r s " <crit sutrs too • KCr^oiuLU, m 9 m n '*w^-'"'^ 

6/29/2005 $129,450,00 

Or.e .Hundred Twenty Nine Thouaa.nd Four Hundred Fifty Dollars And 00 Cer. 
PAY 
10' tm 

^ ^ " ITC WATER MANAGEMENT 
6 6 - 0 7 9 KAMEHAiMEHA VLWf 
P . O . BOX 4 S 3 • — _ _ 2 - / 
HALSIWA HI 9 6 7 1 2 / 

««JiOiOM «»CPSaTSS SJMftEO 55945 

fO ^»>"CT»i 7,7'-.. c -< ; ; ^^ i rC / !4 •-i*>f^>- .̂.*M.-::̂ - :̂̂ /-si€~.--^C-S^ ^ ' i ^^ ^•m.iiii.^m ifefea-^*?^ 



'G>-

i 

O^u^ y - 7 

ATTACHMENT CA4R-24a 

PACE: 

ITC Water Management 
Div. Of Irrigation Tecrinolo 
P.O. Box 4&8 
S 6 - 0 7 9 K a s e h a a e h a Hwy. 
H a l e i w a , HI 9 6 7 1 2 
C808J 6 3 7 - 5 0 7 8 

ICE MU:/UER 
.'OICE DATE 

— SHIP DATE 
ROER u a m z B . 

Q l ORDER 0/ATE 

0tJ2i370-I t< 
06/08/05 
OS/06/05 
0061522 
02/11/05 

SOLD TO: 
Molokai Ranch, Ltd. 
700 ilichards Street: 
Suite 1204 
Honolulu 

l_.a^.j—— Molokai RancG, 

USTOt̂ ER NO: 0012175 

HI 96813 

Led. 
700 Richards Street 
Suite 1204 
Honolulu HI 96812 

CtlStOMER P . O . 
CONTRACT 

ITEM NO, 

SHIP VIA 
ITC DELIVERY 

OHIT ORDERED 

F . 0 . 8 
J 0 3 3 I T E 

SHIPPED 

TER.MS 
PROMPT PAYMENT 

BACK ORD PRICE MOONT 

.MOLOKAI .RANCH DOMESTIC WATER SYSTEM I.MPROVE.MENTS 
APPLICATION 2 

'SPEC EACH 1 . 0 0 0 1 . 0 0 0 0 . 0 0 0 9 9 , 0 0 0 . 0 0 0 0 9 9 , 0 0 0 . 0 0 

^SPEC EACH 1 . 0 0 0 1 . 0 0 0 
CONTINUATION F|s,OM PJ3QVE 

0 . 0 0 0 3 0 , 4 5 0 . 0 . 1 0 0 3 0 , 4 5 0 . 0 0 

4 3% (APPROXi COMPLETED. CONTRACT AKOOffT 
$ 5 1 2 , 0 0 0 . 0 0 X 43% = $ 2 1 9 , 6 8 5 . , 0 0 LESS 
$ 9 0 , 2 3 5 . 0 0 PRSVISOtJLY SILLED = 
$ 1 2 9 , 4 5 0 . 0 0 

SEE ,%TTAC.̂ SO PAT ES'tlKhTE 

if^-^1... it-^.- GT,,,.../"'-^//-' 
*'«V^.^-~-.-^ 

f t i A t i ' -

I f> f r ; ' f l t • 

GET INVOICE: 

3TT3IGHT: 
SALI2S TAX: 

tlVOICE TOTAL: 

1 2 9 , 4 5 0 . 0 0 

. 00 

129 7 5 0 . 7 0 

'̂ ^^x^^^HHAyy 



Triinsactfea AmtkotizMtio'ci Form. 
ATTACHMENT CA4R-24a 

Freject ^msmt i iJC-,N C C ^ ^ U J 0 U O 6 / K ^ V ^ ' T ,,.. 

T j ^ ofTraasaeiion; 

CaM«?mctlaa 
Ca«ialteat 

- ^ 

V ^ d o r / Coasmteat/ Caatrtcftir ^'ame: i l C W f f T a ^ ' ^ M i s i 

hm3ms& >'5'Z, & ^ Q FtrndlBg Scarcsr ,/^:/L ,>27tg 

°^"V"^X«l"aT7.^^/',-.'/Z..7...^^ '̂̂ ^ -'='̂ "'̂ '̂ ^^" 

a^qa«ttd By. U^^^ i^AM)^ Ti-&X£ W.&^mxtd. By : , 

P t « M « « & C I O {s»w SSSJMe ts SSSâ KIO) Oate 

0 ^ ^ e»»<3a«s£ Cos9fe»i: „ ..,,,.yT,.ilf £ . 

.33 t0: CFO asit PT«|C-O: >fiaxggs«. 

Ca#^«in»-€«emS" Bats 

6c7Mrfevu2:Gi_. 
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ATTACHMENT CA4R-24a 
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ATTACHMENT CA4R-24a 

I 
I 

1^ 

^ ^ iTC Water Management 
,4. Ornskm Of Inig&Uan T«c.ltn«jkk3y Co»p6ratt«i 
P.O. itex 'Smm-ms K.«:im»hafm>h« tlwy. 
!••«»«.-*«, Hi X 7 n 

Motoloi i^ftcli. Ltd. 
7C« Richards Street, Suite 1 
Korioluiu, Kl 96813 _ ^ ' 

.Attn: Hareld Edward ,% 

GArt 1 07O»/05 

fpAGe 
25Se3 

fr 
7EkMS__J_ /222iEii*EIS2L 
PURCHASe ORfjER NO. Cwt isc l 

JOIJNG. : 2526 

ITEM 

(«0. 
DESCRtPTION 

Molokai Ranch Domestic 'AWor System improvements 

{Please See Pay Estimate No. 4} 
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ATTACHMENT CA4R-24a 
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ATTACHMENT CA4R-24a 
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l&jkGtk/u P H u i x R l i t S UMITtU ATTACHMENT G_A-I|^|4a 

DATS 
3 / 3 1 / 7 0 7 5 

iGivorcE 
G G 7 7 C 2 3 •• IN 

D E S C R l i - G T O l 
C0t«1P^FElaCItTl /<77 

GG7.'7:G7 2:£7 GT;07G7' 
::3 :.72,7G G38,7"2,f.G 

I 

TOTAL $33,572.00 $33,572.70 

" » H S ? e * B a i a 5 a 5 a a r M 2 S S 2 B 3 « E n 2 « « S S S l I S « i a 3 2 3 3 ! ^ E J » f f i * 2 j a i ^ ^ 

748 FORT ST. ' ." ,e7, SU-TS BOO • HONOLULU, HI 9 6 3 1 3 

9.AUK Of M^^AU 

OATt 

56268 

PAV 

•(•13 •n-'j 

OS 

9/21/2005 $33,372.CO 

Thirty Eight Thousand Five Hundred Seventy Two Dollars And 00 Cents 

ITC WATER MANAGEMENT 
66-079 iCAMEHAMEKA HWY 
?,0. BOX 4 58 
HALEIWA HI 96712 

•-•---;^.»t''j»i!£iT'-i;-5>J!5esn%!ir."2i»T:,-,"-ci 

. / ' 

,̂'.r.r'̂ -<jmrc^o «.3^^%,̂ r̂ 'rsc 

jmstmssrsstsmzsistzisiimzi a 

«'Q5&i?&aH* i ikihiamiBn oQan^TiGsafi"* 

MOtOKAl .».=0P£,S3T:<S l,>MJTgO 16268 

' / /A 

27/ 

!rf^*-*^'* *.:>*?. -.'ikG 

i ' / iUGSiSS. 



ATTACHMENT CA4R-24a 

5-

A\7^^/^ 

ITC Watd.r t-lan 
O i v . Of I r r i g 
P . O . Box 453 
6 6 - 0 7 9 Xamel i aaeha llwy. 
H s l a i w a , HI 9 6 7 1 2 
{8081 6 3 7 - 5 0 7 8 

SOLO TO: 
Molokai Ranch, Ltd. 
745 Fort Strset Mali 
Suits 6fl0 

.-„,^„.. 

SEP 

.... ^1 t I ' 

IKVOICE A * * A. •* s*-

INVOICE NUMBER: 
INVOICE DATE: 

SHIP DATE: 
ORDER NUMBER: 
ORDER DATE: 

PAGE: 

Oy760i3-IS 
C8/31/05 
Oe/31/05 
0061674 
08/10/05 

Honolulu HI 96813 

CUSTOMER NO: 0012175 

S;4IP TO: 
M o l o k a i Rancin, L r d . 
7 4 5 F o r t S t r s e t M a l l 
S u i t e 600 
Honolulu HI 96813 

CCSTOMER P.O. 
CO.MTimCT 

SHIP VIA 
ITC DELIVERY 

F.O.B 
JOBSITE 

TERMS 
PRCWPT PAYMENT 

ITEB NO. 

*SP3C 

utJ lT ORDERED S.HIPPED BACK ORD PRICE .AMOUKT 

3 8 , 5 7 2 . 0 0 EACH 1 . 0 0 0 1 . 0 0 0 0 . 0 0 0 
MOLOKAI PANCH DOMESTIC WATER STSTEt'. 
IMP.VJVEMENTS, APPLICATION 5 

3 3 , 5 7 2 . 0 0 0 0 

1 GPT'v^^' 
I AT- . 
\ A....c:T'^-^ 

J 

•"A3Til',7-.l' 

- '^&?-
, 717 o s : 

f ( f : 
.G«.7 

:T7lG "'' j y y 

7 IGvOlCE: 

GRillGHT: 
GALEG TAT; 

7 G , ̂  777.GO 

. 7 7 

. 0 0 

î7.CX \ ^ ' \ 1l^-



ATTACHMENT CA4R.24a 
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'ATTACHMENT CA.|R^24a.' 
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i f O n K A ! *»«»!PtHtl£SL.M!ritJ 

5 6 3 2 2 

ATTACHMENT CA4R-24a 

L 6 3 2 A 

DATE IMVOlCr 
G/lG/2005 G02S031-IN 

OESCRIGTIOM 
SEAMETRICS 

2M.G2G12-
A . , : ; 0 2 . 27 

AJ4G'GL 7 

A, , G G 7 . / G 

I S -

r4 

in 

d 
1 

TOTAL $ 1 , 0 0 8 . 7 0 $ 1 , 0 0 8 - 7 0 

•^is.'szsmmssmiixmxsmssaas^sxmsxmxssstmmsizisoms'iivrjs^.»»'eatss-jj-

im F<7«r 3is££-r. Sijr.-? CM • !̂OK<X.«JLU, HI cents 

3 , 1 M * O f HAift'Atl 

OATt 

1 0 / 1 5 / 2 0 0 1 

56322 
VOiO AJ=Tf R i|0 DAYS 

,*«0«i i iT 

- , 

$ 1 , 0 0 8 . 7 0 g. 

PAV One Thousand Eight Do l l a r s ilnd 70 Cents 
TO T t € 

CWtBM 

o.t ITC WATER HANAGE.MENT 
66-079 KAMSHAMEHA HWY _ 
P.O. BOX 458 
HALEIWA HI 96712 

. /A, 

i-.:iT*-*CT7iZET3 'Ct.-v^^ : • , "^T^ 

B^GS&aasf t ^ i i j i i o i o a a ! ; oofio»«7 3aa;aiA 

MOtOirti «Cf««ne3 iMixm 56322 

rcG«%» a 



ATTACHMENT CA4R-24a 

h"--

ITC W a t e r Manageirsent 
0,1 V. Of I r . r i g a r . i o n Tec l i noJ 
.P.O. Bo.x 4 58 / 
6 6 - a 7 9 Kamehameha. ,4wy. 
H a l s i v a , HI G6712 
1808) 6 3 7 - 5 0 7 8 

u A i s 

.22 i V 3w :Ct-!ER 

.SOLD Tt7: 
Moloicai Ranch, Ltd. 
700 Richards Street 
Suite 1204 
HoRcIulu HI 96317 

•.'X i . : "" p ' ^ 

Ac1Oka 
. f- , . , , , , 

.L U G "''.ci 

HaunG2 

_ 2 
Rex 
l iP.i . 

2 J 

s n c ! 
blrit 

l o a 
•.an 

ri V 

'ACT : 

, ' : , . ! G G ' G . •' '• ; 

Gi/:727/ 
~':-721A ';G"' :• : 

J1 / '12̂  7 1 - i G 

2 7.7 7 2 2-^" 

7 i , 2 7 / 0 7 

7012175 

nl 76770 

i CUSTOMER P.O. 
IITR-2103 

SHIP VIA 
UPS BLUE 

F.O.B 
MAUNALOA 

TEAKS 
'IFA' 77 GAl 

ITEM NO. UNIT ORDERED SHIPPED BACK ORD PRICE MiOUm 

;PEC EACH 1.000 1.000 O.Ot 
SEAWETRICS IP-I0IP-4C, INSERTIOt-J FLOW 
.SENSOR, PVC, SUBMERI.SBLS 

r. -"• I-'- n, / 54S.70 

*S?EC EACH 1 . 0 0 0 1 . 0 0 0 
SEAMETRICS rT4 20/A GAOL COliPUTCl 
WALL MOUNT 

tl, 00 

UPS TBACKING 1Z97X57G0 iO 172 x:^// 

u.,,, , 



ATTACHMENT CA-IR-24a 

Motti»„*j r-ftottHtiES Kmrttrt 

DATS IMVOrCE 
9/30/2005 0026065-lM 

S6386 

DESCRIPTION 
ML506-WTR SYS APPtiO 

563S6 

AMOOrOO MET AKArJOT' 
0 1 5 , 000 . 0 0 S i O , 0 0 0 , 0 0 

TOTAL $1S,0S0.00 515,050.00 

•"y-j^-StiVii^sjr: ' ; :-"!: ,-!•: iBS!i:is:xsxsxmcM2ssziscisisxSL:. ..".fj.j-s-.v •..».-.•«,.;-,•< 

lies 

74S FORT STft££T, SUITc 600 • HONOLULU, HI 98a W 

TOfrfC 

C-f 

HANK Of= llAWAil 

s:^:05j^:!«3 

&ATt 

10/20/2005 

Fifteen Thousand Fifty Dollars And OC Cents 

ITC WATER MAHAGEMEST 
66-079 KAMBHAMEKA KWY 
P.O. SOX 4 58 
ILALEIHA. HI 96712 

56386 
V0:.'> ,s,rTEJ» i t OAva 

AMDUwT : 

,1 
$ 1 5 , 0 5 0 . 0 0 A 

I 
I 

^ ^ T H ^ m ^ Z ^ : &4&î A~ .rums 

s/CiOXAi «0!»f J«r«s iai.e:~o 
AG122Q/G 



ATTACHMENT CA4R.24a 

FT "? \n\c7 GOOfcl: 

N 

I 
f% 

ITC v-L-itetr Manacjeriienr, 
O i v . Of I r r i g a t i o n T 
P . O . Box 458 
6 5 - 0 7 9 ."ta.T.ehameha r r n y r 
H a l e i w a , HI 96712 
(803) 6 3 7 - 5 0 7 8 

IJIVOICE KU'AlKR 
XNVOICK OAT?: 

OHIO DATE 
^ g ORDER NUMBER 

("OBDER DATE 

' 0 ,OH,Jr :AIG^ 
L dk2iLlLyiL..£L. 

:;;2Gb060-Irl 
07/00/00 
07/30/00 
G0017I5 
08/10/00 

/y^^ri/IljuiTOtOER NO: 0 0 1 2 1 7 5 

SOLD TO: SHIP TO: 
ys^ Molokai Ranch, Ltd. Molokai Ranch, Ltd. 
.>.. 745 Fort Street Mall 745 Fort Street Mall 
i Suite 600 SuitG 600 
-t Honolulu HI 96813 Honolulu HI 96813 

i 
C0ST0?4ER P . O . S.HI? VIA F . O . B TEPJ-IS 
CONTRACT ITC DELIVERY JOBSITE PROMPT P M H E i n 

ITEM tJO. UNIT ORDERED SHIPPED BACK ORD PRICE • AMOUNT 

•S rEC SACH 1 . 0 0 0 1 .000 0 . 0 0 0 1 5 , 0 0 0 . 0 0 0 0 1 5 , 0 5 0 . 0 0 
.MOLOKAI RANCH tOOMESTIC WATER SYSTEM 
IMPR0VE!4EI4TS, APPLICATION 6 

NOT ISV02CE: 

FROIGHT: 
:lA0i20 7AX: 

lOVOJOE OCTAL: 

15, 050.0. 

.00 

.00 

15,050.00 

'2-77 2̂ € % M 4-7 

file:///n/c7


ATTACHMENT CA4R-24a 
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ATTACHMENT CA4R.24a 

- ; - i 

%3 

no. 
..... 

CG I 

2,: 

I 
"a 
A 

J 



i - W^^^cHMENT CA4R-24a 

n 
MOiOCAS PSOff rlT!£S LiMlTf O 

DATE lAVOICE 
8/16/200S 050816 

5 6 1 3 4 

56134 

DESCRIPTIOt>! AMOUNT MET IU'!0U1<T 
REIMB. 0 8 / 0 9 - 0 9 / 1 7 / 0 5 EXP 0 3 9 1 , 0 9 $ 3 0 1 , 3 9 

2, TOTAL 5 3 9 1 . 9 9 $ 3 9 1 . 9 3 

'v>i«*-as(s*c«'zr:irjKi:iS3saiessi«ssffloa?aE2s»srxoa^^ 

.f53i . ; ^ } f ^ a MokitwS 

7«S .SCSI STTECT. SUrtS 8«)«HONOiULU, Hf 96813 

as..M?S O" HAWAII 

iOsucjiuiiit, w »S7«5 

PATE 

8/17/2003 

Three Hundred Ninety One Dollars And 99 Cents 
rorm 

Of ALBERTA MAMI LLTCE 

56134 
VOID A.'n^R so DAYS 

$ 3 9 1 . 9 3 

-.UTW-i-rrs^ r.3:i*TJi<a 

""l 

-4 
,» 

a 

_a_ 

»srEcr: :^sissiEK^assK^e3^ff la£!^asasiS2Et.si" t j»<. i : i2 i?2: i>.-^Kas^ 

»*a.c«j>i wc«irr<s uums 56134 

a S i 9 2iiB 

^^ 
|.^L 1^2^-372.1.7 

l j r ^ % « S * ; > : - s ^ K * 0 ^ C ^ : : = t * , C-*^* ' •m,-^ : .0^ ,^^ ^.*#'t€0-.*-*<l 0^,>S,';-*.^.:-r;,s ,.̂ ; p,^.^ 

S-^ i^^ t # 



ATTACHMENT CA.|R.24a 

n.. 

'• • . Y i , • • ' • ; -V-' !>j» 1 0 I 

C<:0'i 1 .-;« ?̂ - 0} I .. • • -/AR XT- .;(. -̂ W I 5-

..KA_., O...LL, 



ATTACHMENT CA4R.24a 

'A 
iA 

2a 
"*— 

1 

IA 

&a 

-J 

T H E I S O M t D t P U » 
<2t Al<y<i«A ^ i S i r 

Nas.O:..ii. *»! 9t,8i? 1«>'S;G 

1?0! C0C!4 Wleti 
i*.lt U *Jli».ii.8 

G/OCS2vtiiO-l« lOilOO 6 Hii 
S/26-5& IXiZPVf liM£ 

38 » 8 . / ? 
SuSTOTAl 
5 « t S 'A.^ 
TOTAL 

I,.:JX»«.X:<XXIXS.5/8 VISA 
.4iilH COOt C4M0C/31491S5 

I / O I 

: , ,' 1 ^ H 

fcs.^ ; i -24 
: J : 0 ! *« 

i 9 . / I 

2s-j.IC 
JO?.89 

1 'A ^ 4 ^ 

tJAAt , 
TA 

liiil i l l 

CSLA 

" ; . : - •' ' / y - j ' • • « . ; 

iiiiliiiiiililiil 
1731 14 J4I66 08/lt/2aOS 8661 

!iCW "IlilHt SfECIAtrv SAlES AS<0£I*TtS. 
AP»t¥ rcaAY IN-STOHF C« a?)-LIHE AT: 
€«££«$.KO)ltOEi'OT.COM/S?ECt Alt ITS iliiOliii 

E N T E R FOR A CHA.--4CE2 
TO WII-^I A S S . O O f J 
HOME D E P O T CI, I F T 

C AR O I 

XituT G#!rti i3;; C o u n t S l • » >,t)u'2 •<•¥ tC 
ht«r SCJ0.1* ji'.*"' s^c>ii?:.'-j n.I.e.''; »'•.•:», 

Ei-ttr fo vip » $5,CCt; K«f!» Cspo; / !»• 
t a r t &j cs«f>ls"it'a « or'>i; si . 'vs. 'soi.t 

,6iir s t a r t •,i-,(t e t : 

. i * . .f^-,:.l i '£j4pC-t 2 t5 ' 

t « i i s h j f e l : • ; « • " » 

tJ s » r t D : 
G 0 3 2 2 6 « t 3 : i ' 

P€5 ss s wO r €,• : 
t>.»l 1 6 Q 6 / ' I 

t n f ' s s «-,it oa tnt»rct) b, ':'J:l'} 20O5. 

S«» C D » p ' » t » r w ' 4 4 on w i . t i ' i * . ' to 



• . . » • ^ • • . ' 

»/ iL i l !s I I u^ IH7J Oi 000/261136 

ATTACHMENT CA4R-24a 
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i f j l H 

H .< . • . . . . •• , .1.1 ' . i l l : . ! | r 4 .i 1 i | , rt 

| - r . . . t , i , , I . ( . . . I C " . l , .»-,.>it ( 1 11*^ . , , .• . . .1 

•..I.J t c ! . r , . i l . . - ,•! u t l u : t a l I h ! I n -

»,( I •, i ?sa I i *,' t '„' I r ? '"'I , s ' v i 1 . *- w I i:-, i ,1 

.'>1 . i ,>- |» , .«f • - « • • • i l ! • ; ( ' . . r , i i » . > n i - • ! « ! 

r e . .• I I-.- ^l r - i • l i . i ) . •••< , * l - * J - . 

<' , . I s i .>.-.-l t(i< ! I " . 

i . . t » i . l „ > t I •!• .< I . , m ; I'l'yl'l «.,• i , (• I . L I I '̂  >• 

W * f h t h f #/* I 4 MU^ ' 't*l,» . p,1.,K .-̂  ̂  I ?>', . 

» . > l . . i a l l . . .1. . .. i . , i .r l.'T, . ' • lu l ! IPI ; t o i l . " 

i U . » . . « , l . , . . ( ; » * . • . • ' . , . « . • ' , . , . , . 1 v . i l t f . . . 

.•-.;.•,:•!<• ̂ j ; ^ ( ^ C H i / f r i * : 
* ' O - ' W O U C A P L A C C 

2;'i.-.-.^-rn8-'l€7-'>2l/ 

! t ' t - ' t f y5 r .A «.'• 
<SCPJ-.*T#, 

1^ i 

SI 
:i,i 

. t j : « r " -g; 
»-n rr? J a » 

! ^ £? i ? ' 
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ICI'S 
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lystea: 5/29/2009 12:25:26 AM Mo2okai Gancn, l td , A T T A C M | i E N T l C A 4 R - 2 4 a 
Aer Date: 9/2S/2009 7SSDCR CHECK HSGISTER 7£K)R7 Oser 12: elaineh 

Gayables Managtaaent 

Ranqes: Frca: ?o: ; . , . ' : Go: 
Check Sutabet F i r s t 2ast Gheck l a t e 1 _' -
Oenaor 2D PAC SLECTPO 200 E1EC7R0 OneckbooK ID , : i 2 0 . . M 
"Andor Same F i r s t 2ast 

Sortea 3y: 2heck HmiOer 

* Ooiaed Checks 

Check Suiabet Oendor ID Oendor Check Same Orieck Date Checkbook 2D 2.-;:rt I r . r . I:;-, Asoiint 

563C0 E»C E1EC7R0 PACIFIC ElECTRO MECaAHlCAl IMC 9/2322005 OFERACISG . G 1 . : G . , ; A A 1 »21AAOAj5_^^_^ 
S6316 PAC ElECTRO PACIFIC ElEOTRO MECHAKIOAl ISO 5/28/2005 0PERA7IKG 1,-.L7 . A A : 2 c-J .̂,*^ C U S l l O A 
563S3 ?aC ElECTRO PACIFIC ElECTRO MECHMilCAl ISC 10/20/2005 0FEHA7ING C O A A A . A A l $3,231.20 X 

Octal ChecKS: 3 7ota2 Anount of Checks: $25,255.29 

» •2J^l9Sfl(^ 

X u»t f̂ ^̂ ^ 



ATTACHMENT CA4R-24a 

MOlOl̂ At i'»Mf»t!r'!tCl:MrIi. i) 

DATE INVOICE 
0/15/200S 10014 

06300 

DESCRIPTIGA 
WTR2i07 ELETRICAi 

A 6 2 2 2 

OKT A£7" /0<lOOiG2 
0 0 4 . 7 0 02 c , G.'G , 

- % • 

I 
> 
bo 

2 
o 
OA 

TOTAL 

•-.JKjCo-ivissva:.. 

.21 ^'i:i M 'Jzv U- r. ."iMl 
748 • 2:ir 3rv..tnT suG'i: t.-yj • hOr.'OLG: u. HI m s n 

$ 2 1 , 9 2 4 . 7 6 S 2 1 , 9 2 4 . 7 ? 

eA.*41C Of MAkVAII 

K.»i>f.«l«»!, HI m'Ttn 

56300 
voio ..vrgfi Kj OAVS 

*J-JK31>:#T 

3 2 1 , 9 2 4 . 7 0 

ro rm 

of 

9 / 2 8 / 2 0 0 5 

Twenty One Thousand Nine Hundred Twenty Four C o l l a r s A^.d 76 C e n t s 

P.ACIPIC ELECTRO MECH.WICAL INC 

192--B .MOHONUA PLACE 
HOKOLULU HI 96 819 

AuTx:̂ i'i:zmr, *»joK*run^ 
J t . -% 

• •h. . -^ 

•izrsxszixrsssxr^amasssaxm: 

«*Q5&300B* iiiiiiQkQm>i Goao^Yjiaast^ 

miU3<npi «»c*«irrif s u*f-rreo 56300 

,,.^^«*,v*'.i,,.^ ' t . ; 

iGlAGSei. 

--' o U Olift 



ATTACHMENT CA4R-24a 

AV 
2~ 

AA A, 

lc/eCAef-GAO 7< 

I S ! J M r r i t i ) - ^ 
e Oft.) 

.//. 1 

VsfKJa- t-lame; ^ ^ d f t e E lee etg~Hech.^tt t c e l 

Addras*: l i a z l - J g & f l g l f t P l a m -

pMrchases Older Ko. 

Dftr«Jfl.«nBnt # 

0€''|>«*«t~Msni H&rfte 

Date 

Est. De'tvft.'v 0ol9 

,Axt m . 

Ooo N-O. 

Job A£ct No, 

•ATR - 2 1 

IT, SO'S 
TT5i335~ 

-• 7 j 

, 

agaol t tJ ,w, . „Haia. i i 96619 

Fed SO #: 

Ccrtac± 

0..rtg\t-jn" ~ ~--4Jfi;'.K^",;;;i «} 

'^2vo; • - ^ - - ^ . r 
- LLli„_l!l£i_ip_i5i-=u_2___, 

! 
1 1 
1 

1 
r 

f 

1 

' 

—™*™-'' ' '—^ 

1 U P A O ! 

_ ^ M 

- 1 
1 

i 

i 

j i^*n 

, , 

f 
1 

; 

1 Ostaied DescriplkKi 

' S l e c t t i c * ! V * r k f o r f l l t a r 
! Coa',-e?«icm 

1 Unit 
i Pr iw 
i 
J '521,'024,7» 

1 
1 

f 

1 

* 

1 

! 
{ 

1 Arrtoynt 

j 

1 $2l»924.7fi ~J 

i j 

: ^ 
1 

, , , 1 

I 

t 

.1 

i 
f 

1 

1 

f 
1 

? 

1 
1 

7.i»i:ol4 t i m a 4 » 

R«|lrAi»jc>fW .Aat3 

SufeALi 

_GET 

S hO't-Av A''A rA ls":i} 
70001.: 

.A,«i*o.tted Sigr.,*ti,*f» (.Apf:inr#'3!) Dc«-e 

COccaiG/AiA'aEs.fteoA'csxf r i CAxxi OfOec a;vl 2:rif^Cior; r,v 
O^AiA A U n 2 ^ 

•.'•;,„)» . > .>««. (C,.,-,. . '.•!,ij,(,.,r£ S «-,. - , ^ . . , . « r . , s l - V ~.» . :-'••.'. . C.» i . I t i , ; 



ATTACHMENT CA4R-24a 

S.tBSlt T<»: 

PACIFIC ELECTRO-MECHANICAL. INC. 
!92-E aimOmih PIACS 
MC*OtUtO, HI 9S«1t 
TEL: IIDS-842-8M2 f=AX: 8C*«48.ia30 

Sep f 6 ag 

INVOICE NO. '6614 

2^T.VJJ *, J 

• " • • - ; * - - c 

1 

^ 
• ^ 

i 

<2i 

; ^ 

Sold T«: 

Fax: 

Melekiif Ra.4cl» 

A i f l : A c o u f t t i PayaWs Ori>-9i1mgn( 

?45 Fort Si.-»sl M i l Saile 600 

F<ai«>to5« HI 9C813 

ICaS3101S8 

i6 iS21227a 

BREAKDOWN OF LABOR/SERVICES PSRFO.^MEO: 

OATS 

3it5.'2«i 

siaaoos 

swaoos 

mmsms 
a a a s ^ 

M!/2MS 
«f»S»5 

s^secs 

3fmm» 

v m t m 
^seaw. 
a'laa^g 

s«ciao» 

m n a ^ 

mamm 

m i v w ^ 

a<iMSCs 

ms2«$ 

antsocs 

osacMrridN 

A*S»»f concomi vta •.mal rtcontroJ i«ti:«» 

Rewkw pfem fcsr n*w islani 

Sa» ««sv«f ?yaB«fta, plwi f « d««»o snc! ft«w mslal 

Psjtifiafs* Co«*>»i«i 

.Sp«£% tr.a w * f f?isi«tals im FitKr (%nt 

Gafi** m«t«lsSs and step to MoWsai 

!n»S»i twtw^ taps, r»«no»» «<|«ipii?ant. mova mpa-M 

Q m » ^ m m 
D#!r«sfeft sicf p^i l , mtxm w i l mont ir.strj.T«r!t8 

E!*aric*l >fl«l« 
Si#«,con#jS... ^ 

6l»e»!«*'»««l 

Ro«CTOc»«,»«» 

Bte«e^i«wta8 

Pjm eonî ik, ptM mil's ttja tmrminsi* 

emmtcssmm^ 
Tifmlf t» l« m t l r ^ 

Ci^t^» totot»»f2t«, ttssKp arri <lttr»*Mzo 

S«fti? ilaniw !o£4c, tfsl«r, »ft4 lnj«<;ticm pmtp padns 

l i i t folc* 0 a l » : t 

Description rjf-^ 
3«r»/fc«s: 

Authorized By: .' 

Guttomar Ofd#r No.: 

TECHNICIAN 

Ma*/ J 

M w l y J 

U t r t y J 

.Vjifty J 

Marty J 

Jsff K 

M3rt-,>J 

J # l f K 

Wxrfty J 

JafT K 

' fAjrtv i 

J«ff K 

ya . t y J 

J t i f fK 

Marty J 

J e l f K 

.Olsrty 1 

,«,fcf # J 

MiSity J 

L#*,aOR TC7f A l l 

IIATSftlA 

rmxmti 
u3 TOTAL: 

TRAVEL TOTAL: 

AAm% HA*AII G.E.T. 

TOT.4L OtiS 

A,0p: 'O«dl ,, 

D<Jte „___ 

^ 0 
-̂ '̂ ^ A'''>'' 

, ' , ' ,AA '7,',0/.^ J::i,%j:L 

m v w » A i>ag# Pase ! o< i 

Suypoft f€p'.i$.c^n^t>i a i flii4*s M Pau,'~i&>,£ '#/TP, 

« / G M £ ( J W M 4 S 

arr 

1 

3 

6 

2.S 

9 

.. 
7 

ft 
to 

11 

6,5 

11 

n.5 

9 

•0 

l i s 
11 

T.S 

2 A: •! *?, 

U»«T 

$89.00 

ms.m 

sm.m 

sss.oo 

$9S.OO 

sm.m 
$9S,(» 

$»4,<» 

$95.00 

$SS.O0 

sas-os 
A*.,O0 

$94.00 

$S5.!» 

SS5.IK 

6m.m 

S»5.00 

sss.oo 

•fS.Cs3 

$3-5,0i3 

=---

exTEK0es 

SftS.M 

$285.08 

5870.00 

S237.50 

.rrso.c^ 

S330.00 

$«C4.0>3 

amoo 

t$66.m 
$1,045.00 

$ « 1 0 3 « 

$i.fr4s.eo 

S1.04S.»3 

St , t>^ , lX i 

SLOiLSC 

s.sss.ea 

StS3 .« i 

S1,CS2,5d 

St sm.m 

sii ias 
i l 6 . 235 ,£« 

$5,02«,3T 

€^#„j,J *4 

%-,JT,4 « 

$21 ,f 24.78 



Systea: 
2ser Oate; 

3,-4r..Ce« • 

Gheck SuiEber 
vendor ID 
vendor Sane 

2:40:03 ?M 

?T|At||' 

Pi r-Qf-

T^ri4 ^ R ^ ^ ^ 

First 

Sorted By: Chec* Saaber 

' Ooided ChecKS 

Check »Mber 

55617 
55646 
55395 
o o i l ^ 
56387 

Total Checks: 

- ._-, 

"'.' ',^t 't 
V ' ' ' ' r 

-V ;^; _ ; £ 

110 22 022 
212: GATE 

5 

Oolokai Ranch, l t d . 
7S5ID0R CHECK RSGIStER RErCR? 

PavdcCes Manageaent 

ATTACHMENT CA4R-24a 
Oser 10: elsinen 

ro: 
last 
70« SMCE 
last 

Oneck Gate 
ChecidDOOk 10 

Vendor Check SaiK ID 

COM SAKCE ilAfSR 
COM SMCE SATER 
COM SMCE MMER 
TOM KANCE HATER 
COM SAUCE SATER 

Total Anount of Checks: 

A2^840.00 "-• 
S6,518.T5 — 
$6,840.00 -^ 
25,023.87 -



•MOiOtcM' crnvmnm unmm 
ATTACHMENT4^l|-24a 

DATS INVOICE 
3/22/2005 205061 

55617 

DESCRIPTION 
THRU 03/13 PUUNANA-DOH 

AAOUAT KET AMOUNT 
07,040,00 $7,640.00 

I 
Ak 

A 
TOTAL 3 7 , ( 3 4 0 . 0 0 $ 7 , 6 4 0 . 0 0 

556'5 7 

7 ^ m m STREET, SUSIE ma • HONOIULU, H\ m s n 
iS'-S^SS Sesu 

8A.NK » HAW*« 

K4un«SJ8««i, .Hi 5«T«e 

m-mmn 
OATI 

4/13/2005 

Seven Thousand Six Hundred Forty Dollars And 0 0 Cents 

TOM NAilCS WATER 
RESOORCS ENGINEERING 
680 ALA MOAHA BLVD., STE. 406 
HOUOLL^U HI 96813-5411 

VOIO AFrea to DAYS 

amjm 
$ 7 , 6 4 0 . 0 0 

^UTt*aen3E^3 

«M»««MWt«NriWKMnt«»)«m»SM^iN>U^<tWC«nBI^^MK^WMM«i*tMMMIMMIMW>«nM 

•3 55&i?» ' ?: I 5 430 10 23.-: 0 0 8 0 " ? 3 58 ra»* 
51iSS«iSSSf.'iCSJJ a5S£r»iS5t^ 

*iot«JCM w<D#«E^Tss u».frrn> 55617 

r,!; '<l\ f f i 

. ( .. .; 
-^^21/ 

OyftG:0«S 
vmst!'-t-i$.-*c ^ f*3i*S3C«. CSii IIoi,,̂ : i.OC...i *.4.''?:>l,= ,̂'e 'C;&^:m.p.<.^ ̂~ rî -a«4 .. 



ATTACHMENT CA-IR-24a 

1^ ^ • > - -
A 'vv-c 

t^.-^i>a '. 
-4 

-4 

: :-is;'.ri:r!:s 
Tom A'ancc Water 
R<«mirce Enginrcnrig 

I n v o i c e numiHic 
M a r c h 2 2 , 2000 
Paice n u m b e r i 

2 0 5 0 6 1 

PROJECT: 2 0 5 - 2 1 0 0 . 0 t m v P'JO K.AJIA TRB.11>1ETAr PL.AAT 

MOLO.»CAI RANCH, LIMITED 
AMFAC CEJITBR - •RAMAII Tt)WER 
7 4 5 PORT STREET, SUITB 6 0 0 
HONOLULU, HAWAII 9 6 8 1 3 

ATTN: MR. HAROLD EDWARDS 

Professional services rendered thru 03/13/05 

Professional Services 

Mi mzbrn 

H o u r a 

PRINCIPAL-WATER ENGINEER 
TC« NANCS 

Sa. PROJECT BMGINBER/WATER 
GREGORY S. rdTOMITSU 

CLERICAL 
LIl-IDA A T.AJIRI 

Reimbursable Expenses 

2 . 0 0 

S o r ' / i c e o T o t a l : 

Cose 

Amoun t 

1 2 . 0 0 1 , 9 2 0 . 0 0 

2 7 0 . 0 0 

3 . 5 0 2 1 0 . 0 0 

1 7 . S O 2 , 4 0 0 . 0 0 

.Aiftounc 

Î ABORAiT0.AY .ANALYSES 
3 - H - 0 5 KTOI LABORATORIES, IIJVOICE 1 4 2 0 8 2 5 , 2 4 0 . 0 0 5 , 2 4 0 . 0 0 

R e i i T i u r s a b l e T o t a l : 5 , 2 4 0 . 0 0 

THIS I!TyOICE TOTAL: 7,640.00 

P r o l e c t E i l l inc i Suntmari/ 
ArofesBlonal Ser^/ices 
Reimbursable Bxoenses 

Tota l 

i; ^ .1-»_/ ~ 

,00 
.00 
.00 

f'. |-^-j^OTXt" 

2 , 4 0 0 - 0 0 
5 , 2 4 0 . 0 0 
7 , 0 4 0 . 0 0 

2 
5, 
"? 

T o t a l 
, *£ u u . u u 
, 2 4 0 . 0 0 

GT .4 f% f\ rs 
i u "^ A/ . w V 

" 0 TO,2^2-
• A'4:.[ : . : r 

. s r : . : J : . : . , . - . I • ; • ' • ' • . . , ! . ! '. :i,.ii,!.,, •Iji.S^ 



5o 

24 

I 

As 

® 
ATTACHMENT CA4R-24a 

ttWM Laisoratorles 

l»l««»# ftrnmlt to: 
SW« Lsbomtof !•• 
Dfifjt 272i 
Ltt« Angsto*. CA ao<184-272i 

INVOICE 
1 4 2 S 8 3 L r 

03/11/05 

IS2«) 38«-1100 Pm: WM) 386-1124 

Sitting Atf*«*» 

Tom Nancs VVawr Resources Eng. 
68C' Nmmmm Blvd. Suite 406 
MSTOjMu.Hf 86813 

Lfft« 
t t «n» Qty TftstCexJa 

MAR I 4 M 5 

To« Hmct 
W*T!.t WSIWiCI tNilfllWIMH 

OescripSlon 

Biankel P O 

f-trtoass ft 

tA-A'A M m 

&M;tf»Ct # 

Vsc.dc*'* 

Tom A'ance 
Tom Nanoj vVater Re»oufc«s p i ^ 
680 AI.3moana Blvd. Sut» 406 
Honolulu. HI C€813 

TOMMA îlCE 

Unit Price 

8^-24 2 S525REO 
S».<3t 2 ©DIOUAT 
•»«.<» 2 @MtS05 

Sm-m 2 ©ML515.4 
sm-m 2 © y i s s i 
s m ^ r 2 svoAsowA 
3^-08 24 MET-EA 
SSeAJS 2 /^.K 
S98-t0 2 C?«W 
Sm-ii 2 01913SU8 
Sm-2S 2 OQC 
SSft-12 2 EC 
S98-13 2 ENOOTHAL 
SM-14 2 F 
Bm-n 2 GLVPKOS 
S«g.1S 2 HG 
8«»-17 2 N02-N 
see-18 2 N03 
s m - n 2 PH 
r*m-m 2 TOO 
S96-21 2 Tuaa 
2A5-22 1 {SVOASOWO-* TB 

EOB. DBCP a TCP 
SOCS-ORINKING WATER 
OIQUAT & PARAQUAT 
PESTiCIOES, SDWA 
HERBICtOESBV 51.5.4 
CARaAMATES-SOWA 
VOLATILE ORGANiCS BY 524.2 
D W METALS 3Y iCP/MS EACH 
ALKALiNITY 
CYANI06 IN DRINKING AMT6R 
2,3.7,8-TCDO OiOXIN tti DRINKING VVATtR 16128 
DISSOLVED ORGANIC CARBON 
CONDUCTIVITY. SPECiFiC 
ENOOTHALL BY 548.1 
FLUORIDE, RAW WATER 
GLYPHOSATE 
MERCURY 
NITRITE BY iC 
NITPATE-N BY fC 
PH 
TOT.ft,L ORGANUO C/0-«ON 
TUR8I0ITY 
VOIATAE ORGANiCS 07OC3} TRIP BlANK 

$300.00 

S 150.00 

$200.00 

$200.00 

SISO.CW 

$200.00 

$18.00 

$15.00 

%m.m 
$515.00 

SM.OO 

$15.00 

SimOG 
$15.00 

$150.00 

S40.00 

S15.00 

$15,00 

SIO.C'O 

$60 ..00 

.SIAO-C 

$0,00 

$ec».K» 
$300.0} 

$4«>.0C' 

I4OO.0O 

•m»Mi 
$4m.m 
$360.00 

S33.00 

$t20.C» 

$1,030.00 

$160.00 

SOC.CW 

$1M».00 

$30.00 

SCTIO.CC' 

$80.00 

$00.00 

S30-M 

$20,00 

$1CC..C43 

SOO.O-K 

^0 00 

TOTAL DUE: 

TSR¥5 •• PAY UPOH fieCE.i-r'T - !-*.% CriARCe t'SR ¥£..».» CM FAST CUE ,.\cC:0tSrlTS 

$S.:A)-OO 



.MOlOK-y PHOPEHTttS lIMlteo ATTACHMENT (^MMa 

DATE INVOICE 
5/20/200S 205103 

5S895 

DESCRIPTION 
03/14-05/03/05 DOH O;": 

AKCUA7' LET Al-fOUlTT 
•OHA O o , 2 1 0 , 7 5 $ 6 . 5 1 8 . 7 1 

(A 

20TAL $ 6 , 5 1 8 . 7 5 : 6 , S 1 8 . 7 S 

Â 
Ai 

0/ 

m^mt^i^Kamma^Tmammmam&^iimttaj'maiiBn^mpmmm iiiaii-iiagaaaiiaiss^ESssaiic^ggsigisrs? 

7« FC«r UTrirrr. SOSTS too • HONCIULU, HI sssia 

8A,>«: o r H,«»iAa 

S8--!02,'12« 

o,4re 

6 / 1 5 / 2 0 0 5 

55895 ' 
VOID A?TEa m OATS 

AMOUW 

$ 6 , 5 1 8 . 7 5 

r s i w 
osfiffi 

Six Thousand Five Hundred Eighteen Dollars Arid 75 Cents 

•It)M ftANCE WATER 
RSSCLTICS SNGIMEERING 
630 ALA MOAHA BLVD., STE. 406 
HOMOLu'LU HI 96813-5411 

- 'QSSBHS*^ t : i i l i Q l 0 2Bi: COaG« 7 3 3 3 53* ' 

UOWKM fftOtXTItS ISMTTEO 55895 

515 mC^^iim... f Ail •^k.^a tlX.**, ftA«S*.*»AfS C^**^,- ^Xfl AT fe:^i%*.^? 

/7S4f?5"t̂ A*5 -

.^•^^^AK*^S^ t ^ g f e - ^ ^ a 



ATTACHMENT CA4R-24a 

i A i 

- ^ 
A 
A 

Ai 

V>2i 
VAO^V^ 

Tom Na.ice Water i n v o i c e numoer 205103 
Resewce Enf (rtccnng .... . • 

PROJECT: 2 0 5 - 2 1 0 0 . 0 BOlf CERTIFICATION AND BNG.IMEERING OVSESIGKT FOR 
THl NIM PUO NANA TRBATf4EtTr PL'ANT 

I n v o i c e nurriber 
May 20, 2 005 
Page number 1 

MOLOKAI RANCH, LIMITED 
AMPAC CINTBR - HAWAII TOWIR 
745 PORT STRBST, SUITS SOO 
HOMOLUL0, HAWAII 96813 

i^; ( "--"-—̂ .-»-,. 

MM 2 5 
A 

m 
ATTN: MR. HAROLD EDWARDS 

Professional servicss rendered 03/14/05 thru 0S/C8/0S 

Professional Services 

PRINCIPAL-WATER EMGINBER 
TOM NANCE 

3R. PROJECT BNGINBBR/WATER 
GREGORY S. FOKUHITSU 

CLERICAL 
LlflD.A A. TAJIRI 

Reimbursatole Expenses 

Hours Amount 

S e r ^ / i c e s Tct.al 

2 3 . 0 0 3 , 6 8 0 . 0 0 

1 8 . 0 0 2 , 4 3 0 . 0 0 

S.50 3 9 0 . 0 0 

47..00 6 , 5 0 0 . 0 0 

Cos t A.TiOunt 

BLUBPRINTS 
4-21-05 HONBLLTJ, IIWOICE MO. 710487 18.75 

Reimbursable Total: 

THIS INVOICE TOTAL: 

18.75 

18.75 

6,518.7! 

Projecc Billing Summary Prior 
'professional Ser̂ .'ices 2,4 00.00 
AeifRbursable Bxpensee 5,240. 00 

Total 1,640.00 

Current Tot«l 
5,500.00 8,900,00 

18.75 5,250.75 
6,513.75 14,158.75 

j ApS'OV.^!i 
t Dato 

Do:,;.;- :..: 
0 7 ..:=.'; 
l o i i 7,70f; 

cAi$^aj 
• i , ^ - ' ' 

7 ^OOT^LLOIA?; 
1,̂ 27-7,-• /)- ."•_«• , „ . < . i i 

\ a ".1«.l!i.. Hm;!J-.i;T», S.li:? .BV, . ; i , .n , , i . i !u . Sf jM.s i I ' " iSi • • . : ; ; . !-!(,.„c I H J I H . ^ . •. f , . ; ; . I . , , : t - K . • : • • ' - . . 1 . n 

- • ' 1 - ^ 2 2 S 2 ^ 



\ 

A 

ATTACHMENT CA4R-24a 

I ^i»UE 0^1 

oi 

V & t 

7 104B7 04/21/03 

ran NANCE WATER RESOURCES ENG 
680 ALA HOANA BLVD. 
SUITE 40S 
HONOLULU, HI 96813 

X I 

¥ t 

t 

i 

I otNE 537-1141 
lpmo*jtS(t &mm »% 

1 ?r^- iL- r t .o i ; .y .•a..:>.u-j:.\v-.>:..-.^«.<.4v,:>.-.vii;=i.&V:-..iV>7^ -.w,:: : . ^ . . . 

w«^ji^tt@ei ,Ma. 

22210840 

205-21 
?!OLOKAI RANCH 

300-3E DISIPRINT HIN-W/DEL AREA 

K £ ^ ! t CHfC»: Toija wos:»: CAXEfuta: 
rfia;*J>4S M'JSt SE .M#0€ •WTTMiTJ i DAYS Of OfiiVE 

18.000 EA ! 

: ?5 A* ' ^ * 1M£S TAX O. 75 

$ U / , ^ 3 O*^ ^ i i PA.S? 

•'--7-e5#^I^A0'7-n 

18 .00 I 

i&. 73 ! 



i»OLl»«A! f ^OPtN l i tS l.;«i«U.D 

DATE IMvOICE 
- :» /27/200S 2 0 5 1 3 7 

5 6114 

DESCRIPTION 
05/09-07/17/05 SCTS 

ATTACHMENT CA4R-24a 

56114 

AMOtoro tihiT imoimr 
50 ,04 0 ,00 3 0 , 0 4 0 . 0 ' 

II 
74« FCrtr jr.OCr.-', S'J'Tc * K • "DNCLOiU, HI §m-,3 

TOTAL $ 5 , 8 4 0 . 0 0 $ 0 , 8 4 0 . 0 0 

r - T s . : . . . ?.t'.:.'.i% • • i , ' . . . r> 

S A N K o f H,* ' /MK 

S-J.tCl'iJW 

0.*TC 

cstoes 

3/10/2005 

Six Thousand Eight Hundred Forty Dollars And 00 Cents 

TCM NANCS WATER 
RSaOimCE EHGINSERISG 
680 .ALA .MOANA BLVD., STE. 400 
HOSOLLT.U HI 9 6 8 1 3 - 5 4 1 1 

56114 

VOSO AFTgB. t o OAVS 

A«C«J*fr 

$ 6 , 3 4 0 . 0 0 a 

. / ' 

.*. t ,T>*3MZr0 fc;.>J.*~\,. £ 

.rr.r--c-B.t-.-xrKEScss5r::^Kiisajaaz^^ziHS3:»5S33»3^^ s.li:u-,i.t-„s'i5;r»^-.riF'.^.11. -x:-

psQiQfM P K i P t n r x s LWWfTEo 
I, . -".. q 

^•N7 /77A, 71 iih 
^ n 0/S ! 2 OOl 

56114 

aAi««.»^. I I 



ATTACHMENT CA4R-24a 

i 
A 

^^ '-yA"^"" 
O^uAju^^e^-.. t : ' l U M<£L 2 ^ I ' - - ' I n v o i c e nu t i i i e r 2 0 0 1 3 7 
:«,..a.v^ r..4:n.vrmc l 7 ; | « ^ I . J u l y 0 7 , 2 0 0 0 

i""*! -'i-^.oTtOo'* ' ^ '^V' n u n u i e r 7 

FRCXJECT- 2 0 5 - 2 1 0 0 . 0 D ( l H , ^ ^ E i F l € A ' r r t ) N 'AND SNGINEHAING OVERSIGHT FOA 
TtiS'-iJEn Ptm NANA TREATMENT PLAHT 

MOLOKAI PJ-MCn, LIMITED 
,AI-4PAC CBNTER. - HIiWAII TOWER 

A~ 745 PORT STREET, SUITE 600 
Â  HONOL'JLO, HAWAII 96313 
Q 
Q ATTN: MR. 'A.AROLD EDWARDS 
.^ Professional services rendered 05/09/05 thru 07/17/05 

m -
P r o f e s s i o n a l S e r ' / i c e a H o u r s Amoun t 

PRINCIPAi-MiATER BNG1!-IEEP. 
^ TQM WASCB ^ i :0/;. ,;^,,„^ -^-AiLL^.^:!!:: . ^..JlO.OO 4 , 8 0 0 . 0 0 

Cl-HRICAii 
LIJIDA A. T A J I R l 

SR. PROJECT ENGINEER/WATER 
GREGORYS. FUKtJMITSlJ A X ' A ' A . "] ~ — , „ _ . _ . . . . iJ2 . 0 0 1 , 6 2 0 . 0 0 

^^.ax/«> 7_Q(, 420.00 

Services Tooal: 49 CO 0,840,00 

THIS IIA/OICS TOTAL; S,^ 00 

P r o j e c t B i l l i n g £7arrKar/ P r i o r Q i r r e n t T o c a l 
" p r o f s a s l o n a l S e r v i c e s 3 , 9 0 0 . 0 0 € _ 0 4 0 . 0 0 1 5 , 7 4 0 . 0 0 

A e i t t i J u r s a b l e ExDencer ; 5 , 2 5 8 . 7 5 . 0 0 5 , 2 5 3 . 7 5 
T o t a l 1 4 , 1 0 8 . 7 5 0 , 0 7 0 . 0 0 2 0 , 0 0 7 -S 

A 7 „ 

V;' iv7 '-.."x % 



ATTACHMENT CA4R-24a 

•vtClO'Al Pse>tHT;CS UMitci l 

DATE IKVOICE 
9/23/2005 305166 

50387 

DESCRIPTION 
07/18-09/11/05 DOH C0r4P 

56387 

AMclUMl AST Ai<10U>IT 
0 0 , 0 1 J , 8 7 S 5 , 0 1 3 , S 7 

K. 

A 
Ai 
\ 

A ' 

TOTAL $ 5 , 0 1 3 . 8 7 

"*.'.i^:uz:sfrji:/.'ix.~::tsmiss3:miSssmxssiss3MzaS3^m:mxzjS!m^ 

'AAMC Of HAW,*!I 

Kmunitalai. W » : ? « 

S3-'.<}2,'-i20 

OATH 

749 POfST STREET, SUOH K>0 • HONOiULO, H! 9C813 

$ 5 , 0 1 3 . 8 7 

C«OfS 

10/20/2005 

rive Thousand Thirteen Dollars .And .37 Cents 

TOM MAIJCE WATER 
AESOURCE SKGIilEERING 
580 ALA MOAIIA BLVD., STE. 406 
HOMOLULU HI 96813-5411 

56387 
VOO AfTER 80 OA'fS 

VWOliNT 

$ 5 , 0 1 3 . 3 7 

1 

a 

/ o 

'ss^^amsssssasxsssmsmxzmisssss : . ; v ; C : S ^ 

»«0 5&3a7s' i:i2i30iOda«: oaso»»?2 3fi2a8* 

.'--=.jtC<C»l fSCyeft'r.ES LrMf^O 56387 

V, i s ? € . v : £ * 0>*i ''C-\;-'' . . - C - •S *-*-51i,̂  '«sr:«^-^2 •* 

AiitfF«*«, « 



ATTACHMENT CA4R-24a 

A 
A 

s 

2 

.c i i j ; :7 .T^ 

llwti Nance \V:s!cr 
Resource Ongtuecnng 

i n v o i c e n;i.iib<ir 2 0 5 1 0 6 
Sf; iJ ie ;nber 0 7 , 2 0 0 0 
P a y e nsintbfcx' 1 

PROJECT: 2 0 5 - 2 1 0 0 . 0 DOH CERTIrICATIOM AND ENGIIIERRJUG OVERSICAT OCR 
THE NEW PUO NANA TREATMENT PLANT 

MOLOKAI PJ\:iCH. LIMITED - - -
AWFAC CENTER - HAWAII TOWER A 
7 4 5 FC.RT STREET, .SUITE 6 0 0 
HONOLULU, HAWAII 9 6 8 1 3 mzBm 
.ATTN: MR. K.A.ROLD EDW.ARDS 

P r o t e s a i o n a l s e r v i c e s r e n d e r e d 0 7 / 1 8 / O S t h r u O 3 , / l i 7 0 5 

P r o f e s a i c . i a l S e r ^ / i c e s 

?RIHC1P,AL-W.ATER EKGUmBR 
TOM HANCE 

.AS50C. C n o i L ENGINEER/WATER 
TODD A. 7'0NAI»1IA'E 

CLERICAL 
LIJfuA A. T A J I R l 

S e r v i c e s T c O a i : 

Houro 

2 5.00 

1 c: r-. 

^ ^ 0 

35.00 

Amount 

4,000.00 

332,00 

390.00 

4,722.00 

R e i r i b u r s a b l e E x o e n s e g C G 5 /\:TiCuno 

BLU&PRI.MTS 
8-00-05 KOSELOE, INVOICE JIG. 736103 
8-11-05 HONBLUE, INVOICE AO. 730077 

1 1 0 . 7 5 
1 7 1 . S 2 

IA; i i iAarr i - ib l e T o t a l 

119.75 
171.02 

031.0-

TAIS lAVOICS TOTAJ.i: 7,017,07 

Orofcssicrial Services 

; 1 . y - 7 7 - o / i O i ^ ' , , • 

•.,.'.:r:^enc O'ota i 
7 0 , 'Vj 2 . 10 

2 0 , 0 1 0 . 6 7 

-: if 01520 ,T,oi^'" 

»;-o' OOO A\rs 



Systes: A2s/2C79 5:28:10 ?« 
jser Date: 1/25/2079 

ATTACHMENT CA4R-24a 
User 13; eiainen 

;-ang6s: vom: 
Check JluEBer lirst 
Oendor 10 7RI1 
7enaoi: Same -irst 

Sorted Bv; Chock 

* 7oidea ChecKS 

7heck nxsmer 

2294 
l o l l : 
;6i7& 
57436 

Tofal Ohet'ks: 

Sasfaer 

Oendor 

7RI1 
7711 
2RI1 
7711 

4 

10 

:c: 
list 

7RI1 
i,ast 

lender Check Saae Check Date Ohockbook ID Audit Orail Cede lEcunt 

""•2222 ;—""r%i^""2"-
IrAAlCl,! . .0 .2 A .hL.9o7 O . . . , 

:.-.o-..r.- 2>..-' - TA 1 i>fk€.r-

Ccnai Amcnt _; 1. tx;.; 

y b f f M ' "̂  
01 •£i^ | 0L1?*4-

H A "^OC^ 

.2 O'O 



ATTACHMENT CA-IR-24a 

:D 
. • - - - " • • • • . • ' . 

XULU. H* S 6 « « 
•>s t02:< ; ' : : { 

02294 

J u l y 20 , 2005 

»«»»ai«Thrr ty~one thoMsgad f ive hundred f o r t y and 7 8 / iOO'''***'*"'** n 

/ 

—.. ..--I'.tO'*' 1--.-J739 -itd 740 

S****3i ,540 0/8**^* 

^ OOlVABS 

ci 
Co 

A2 

0>«Of* ! ' . • - „ . ^ ' . ^ . . 'Vi5^V 

l«S2323ESiS!L-: : .0 ~Sl^.?*?32."-V.'<;iii -iS'.-r.?. 

A00 2 7qi..7 f:;gi,50io?S!: ooao«'7 5 3aias^ 



ATTACHMENT CA4R-24a 

lOiO. C7Mis!n!vtii«i. Inc, 

K m n a k A m , III 7f,7.|g 

Progress mvA:ce 
iOTr INVOICE » 

h:2}t!2Sm i 7-10 

0 
0 
AL 

BILL TO 

J Mo!i>k,3t Rattch. Lki 
15745 Fort Sirc«. Suite tWI 
! I ionokOu, HI 76S13 

JOB LOCATION 

iiXillU 
01 ! as 

_101iOlilL1100iOj_ii..a01X-
%r:-jn J.,,., 

CONTRACT NO. TORMS 

Act 15 

OOe OATE PROJECT 

A M C W i S h ' K - ! X ) H Comp.. 

fTEM DeSCRIPTIC^ 

IS500 - Mob. Mobilizasion - Maicriai 
: SSOO - .Mob. McAiliKitto.i - Libor 
ilSOOJ - >.!ob. Mdoiiimxkm - Eqaipflient 

! COÔ lK) - Earl... Fill compat! trenc.'ics in bidg (Maictii!) 
; OOOOO - Eart... Fill compact ircncrws in bWg (Lalxw) 
I 20CA0 - t,a,-t... Fill compact trendies in bidg 
j (Equipmeni) 
; A7)00 • CiXi... install rtfinforc'tig & p<uir concrcle 
i (Matenal) 
i OXXW - OAn,,, j Instill reifObfcing St wiur cosvncfe 

i ANKM) - Con.,, I install reinftjrcins & miur concr-ic 
; ITlquipnieni) 

Gs! A.Tit ^ 

VasEO„.p 

Otvdlt OroOt 

Dv» 4 « _ - / o v J " " cT ' 

: •' _x'fi > A L 

300,(K> 
940.(W 

1,250.00 
750,00 

l.6»K).00 

400.00 

'f.o.r Arrit CURR A,MT 

300.00T 
940.00T 

A25O.0OT 
750.0OT 

I.OOO.OOT 
400.00T 

1,350,0!) 1 

2.4(2200 ! 

750 00 { 

1 

3.i00,74 
27,302.74 ! 

1 if,S 1% : 

!M,(Mp;, i 

OKuKOt j 

010,0720 

i 
42,4! A, 1 
V^ J. K* . J 

» G 1 1 i i '^ 1 

42,4 O^.j 

' ANO Of 1̂7""" I 

7 5 0 , O I ) T { 

'7 0,it^ 0.1 ^ 

! .640.1 aT 1 
! (.520,10 j 

hnij 0 ; r i 

SiVtst^? 

iarss T«s i 'Of i . tO : 

S i2 . ( v5 .7 * 

Balance Dws -.A.rOO. 

; ^'t tV V, 

A ' A ^'^vA •''\l 



ATTACHMENT CA4R-24a 

Ai-i , i \ in \ imcuM\ . inc. 

PO Box SOX 

KauHikakai. Ill 76748 

H D^ Progress invoice 
DA I f i ;NVOiCG # 

OC4V04'. •no I 

,-

A-
Ai 
A 

IA 

A 
A 
A 
Cl. 

8ILt TO 

SMakm Kanch. Lul. 
.A.lln: llarolJ lldujird,>; 
C'45 rOiit Osrcct, Suite oSH) 
H^wlulu, III '>68!3 

I 

,luB LOCATION 

7/0077X7/0 
I 

a^OLOKA'l 74t"; i ,M t r o 
=ISiAftfcyAiAA-.t--r:~-~i-

CONTRACT NO 

rrEM DESCRIPTIOM 

160400-Cha, . 

t 

! rs!M«> . C r « „ 

Chain link 9 gage comfiiciria! wii S/R 
lop raii & 2 3/8 line posts & 2.5" gate 
and corner posts, 3 terb.s. 2 ca 20' gates 
& personml mies 
Clvin link 9 gags ceimrrc'cial w,1 5/8 
lop raii & 2 3/8 line posts & 2.5" gate 
an4; cc.n-xx poste, 3 lxirb,.s, 2 t::i 20" g;Ut;s 

1& p»:«o«nat tsies 

ô i---̂ -̂  '̂  2 ^ 

.1 

A 2 * . « ^ ' 

4io(^A^f^: 

0 0 

i Tofsi 

! Balance Due 
,^„ i 

V / 7 

'^^tj##--72A;'v^''.^^7. 
OAVO-- 1̂  A 0 ^ \\\-/0^ 



itOlCKA, f n C r ' k K l i S liMii ' tO 

DATE 
0/20/2003 1*40 
5/29/200S 730 
7/20/2005 2204 
3/12/2005 754 

INVOICE 

ATTACHMENT <mflR-24a 

5 614 7 

OESCRIPTrOA Ar/OUA^ 
MATERIAL/LABOR- DOH COMP 0 1 2 , 0 - A 
OOH COMP-CHAIM LIMA 0 / : A O 7 0 l 3 , H 0 ' 

3 1 , 0 4 0 
MLSOc DOH-CHAIA LINK 0 1 3 , 0 2 7 

/ H 

00 
oo; 

A?40U70r-

00 .00 
0 0 , 0 0 

1 j , 0 2 0 . 10 

I 
0 

TOTAL 013,625.00 513,625.00 

m^..A 
7-45 fC.3r STPSST. s u e s aOO • HO^;OLULU, Hi 36813 

56147 
VOSO AFTER 90 DAYS 

59.SS1'1713 

OAK 

T O T M 

8/24/2005 $13,625.00 A 

Thirteen Thousand Six Hundred Twenty Five Dollars .And 00 Cents i 

T?.I-L C0MSTRL7CTION, INC. 

P.O. BOX 898 
.XlAL̂lA.KAIta.1 Kl 9674 8 

. ja*i».£xsa«3«fJ:%«tisSft»SESi .•^•,ss;c::r'r- i i^ : : ; 

*, \sn.'jjmi TM Ci '44a. ."• .<^ 

w^sfzmssT£ms!3ssssB;m!si3ismssses:k£?^s'j!i'ĵ zc^3^^ 

s^0 56i l*7«^ i : i ? 1 3 0 l 0 2St^ OD30««7 3iSai jK* 

VC1.C*'Ai PBOreffTiSS U«.'TEO 56147 

s=^ie*=^i •€.. 

m 



ATTACHMENT CA4R-24a 

0-

0 
Ci 

1 

QL 

Tn-L (Amslruciton, inc. 

Pi) llox mn 
Kaunakakai. HI 90748 1 OATE j iMVOiCE » 

7/i2/2s}05 154 
J 

SILL TO 

A^olokai llands. Lid. 
.Attn: Harold Edwards 
745 F»rt Street .Sisite 600 
Hoocrtulu, H! 06gl3 

JOSOOCAVOM 

- . : - . ; - / 

' ... 0)C ! 
J j ___ i__ „ , . . . 

— 

— -

~'.'. 

- • • — " 1 

. . . ^ , j 

— - - ^ . [ 

' Z 1 

: , 1 
••:..::• : . . 4 . , , , . : , , , * 

ITEM 

COMTRACT NO. 

OESCRIPTiON 

004C»0.C1a.. 

f 60400-Cha, 

i Qmin fink 9 gage cottimcrcial w/1 5/8 
j tm nu1 & 2 3m line posts & 2.5" p t e 
i aud ccmcf posts, 3 berb.s, 2 ca 20' gates 
j & persjfiBcl gates LABOR 
I Clbaifi !iak 9 gage amintercial w/1 5K 
I top rail & 2 3/8 line posts & 2.5" gale 
I .and corner pasts, 3 hmbs. 2 ca 20' gatc-s 
f & perscmcl g3ics EQUIPMEMT 

TER01S 

Net 15 

est Amt 

13.500.00 

7,500,00 

OUE OATE 

2/27/2(»S 

To'Bl % 

f 00,0031 

1 0 0 , A J % 

PROJECT 

OF- PUITNEAE . 

Pm.' Ami 1 CURA A«T 

3,375.Ot0 I IO,!i5,OOT 

j Salancs Due obĵ î c' 

/AA A A. fiiA A^" 



\K î.a»cAi frtot'emic^ uMitio 

DATE 
8 / 1 2 / 2 0 0 5 7 5 5 

I N V O A 

ATTACHMENT CA-IR-24a 

56172 
5 0 1 7 9 

DESCRIPOAOH 
FINAL PYMT DOK COMPOlAMCK : 1 ' ' ' • , . / 

CET AI40CAT 
$2 7 , 100 . 2 ; 

2 
A 
Ai 

k 
2 

CA 

TOTAL $17,19S.22 $17,196.22 

S53a2SBSssjBsajss]srBSK233iBiasi»aKsaaraia3Brs^^ 

745 FORT SlfiScT. S'JtTE 600 • HG.NiOLULU, Hi 36813 

8At<K V HAW&it 

OATE 

8 / 3 1 / 2 0 0 5 

56179 
voio APTeR m OAVS 

A 

i 

$17,196.22 g 

Seventeen Thousand One Hundred Kir.ecy .Six Dollars .And 22 Cents PAY 

mexm 
Cf T R I - L CONSTRUCTION, INC 

B . C . BOX 8 9 8 
KALT^AICAJCAl HI 9 6 7 4 8 

^u'r**.:»f~r-acri ts^-^Att i r j ; 

»*os&i7=5«' n i t i m w i & t i acaQ«?7ia2att' 

WCUKAJ PP,C?=€«ri£S lit^fTlO 56179 

• ^ - • / / 

' A l 
• • v : i • 

..-A-- ' i 

i/OiilCiilS a 



ATTACHMENT CA4R.24a 

AX. 

A 

A 
A 

1 

Tn-L ConsffiiciioB, Inc. 

PO Box 898 
Kaiinakafcai, HI 06748 

P r r - . - . •' -I- o . «:t •' "-"i ^ >• 2' '• "• A* Pi 

L . 

OA7C 

Kl! 2/2005 755 

E.̂ L r o 

Mclc4ai Rajsch, Ltd. 
3745 Fort Street, Suiie 600 
lte»talu,HT 96813 

CONTRACT NO. TERMS 

Met AS 

DUE DATE PROJECT 

—. 
8,'27,'li»5, I PH- BOH C<wip.. 

ITrAf Ect An-it Tobil % Ptior Amt CVP,R fiMT 

Maik-Up 

Profit 

3,866,94 
27.302.94 

1,365.15 

! 00,0034 
57,59% 

100,00% 

!,640,irj 

579.01 

2.226,g4T 
lSJ22.m 

786,14T 

A'MffnbfA jiA,0Xi 

f J f A i , 
h . /t'V-.-r 

iiittilaitt 

Sikiii Tzx. {4,137%; 

TfJial $17,170.0} 

i Salancs Dye 3lAt««7! 

AAifA A j j i A s A 



ATTACHMENT CA4R-24a 



\ICLO«AI rfter!;Pf Its i!M;Ttt; ATTACHMENT^A-f«44a 

A.AT?: 
0 / 2 4 / 2 0 0 0 

iHvo: 
1 0 0 0 3 4 0 4 

5 6 0 0 3 

DSSCRlOCAON 
D..7H CCMPAI AAiAl >i 1 I 0 / 0 ; 

/04C4r;4 ' 
5 1 0 , .̂  -A , 0 0 

/ ; & ! f^VV.V. 

X3 
N5 

N 
A) 
I 

loo 

-A 

c l 

TOTAL 

i^a2a2S3?5H!S3S3isi>i2SE!n::rrsnxr?EJ3r!aasii^ 

316,071.00 3316 

748 f-oar STftEET, SOfTH &S0 • HO-NOLUIU, HI 9«813 SS-102/! 113 

552C3 

VC40 .VT£R m OAVS 

V40«J».T 

5 3 1 6 , 6 7 1 . 0 0 

MY 

afSW 
•3r 

7/27/2005 I? 

Three Hundred Sixteen Thousand Six Hundred Sevency One Dollars And 00 

US FILTER/MEMCOR-WTC 

2704 OAYSPKSRE CIRCLE 
CHICAGO IL 60S74 

«^056C3G3s* i : i J i i O l O J a i ^ aoaO'» 7 4 33 40=* 

i»«oi«Ai *»C'«Anf:s owfifo 
56003 

f^a^^^^««;a. -sc *<tr 'M-i.y^mS'.. CM..I. "• Os A L .XAA S-A"fO-A.*AAl C-^T'^Wt CA"^ -i.r :s:^-| s-s:̂  < i « 

A:kAA^^ 



ATTACHMENT CA4R-24a 

. / A I ^ - ^ - - -: C . | 0 : ^ . O ^ V V O ? 1 A 7 . 2 / -

A SiesOH'^s^ B u ^ A l s ' ^ ^ 

AEf fA= ^^A 1.*^^ ; A , f : i V 

vA ' l i H A O Mf l i ft r * l O L 

A;A) A H K A A M ^ I H A(AH 

AA^£i. -A 01K}IC> 

7 t i &4A/ 

3-

3 
5 

IJAAA.ICS 

H o l o k a l i > r o p « r t . < e « L i s i t « c l 

.0L« I f o k o k a i H s j i c h 

7 4 5 F o r t S t r e a t M 4 I I 

• I ' a l t * soft 

B o 3 0 l « l u H I 

f « « 1 3 

R I M I T T O i 

y S F I I T E R / M i M C O f t - W T C 

1 7 m P m S P H t m ClRCLf i -

C H I C A G O , tL 6 0 6 7 4 D s l l v a c y A d d r « , i 3 
^__^ . . „_ - • ; . / M c l o k i k i P r c p s r t . l . i s t , t s i t « . « l 

— 7 T T / ~ V i; Ai A i n A b a M o k e k f t i ftsnch 

p I 7 _ J i L _ i l - 3 i — 3 . — ^ 7 7 4 5 f o r t S t r e a t M a l l 

U J r " j A i s i i i t a 6 0 0 

^ 5 ' f f S l u J I ^ o l u l u H I 

3 ^f" 
\7 J 

C i a s t o m e r : •1906 I n v o i c 4 _ l L ; -4-9d«1t4TA^ D a r e : C 6 - . 2 7 . j < : 

O x t a i i t i t y y a i t I t e m C o d e ntrVjnnt • J n i t / / i x D i s c o t i n t .V20urv. 

Ordsi- »usi>*r : 110301 

OrOer Oata . 02-10-05 

Ct3«fcom*r PO s s i g n e d q u o t a 

S K I P h h h GOODS HITH THE E X C E F r i O H OF I I I E FTATKS A!/!) 

C U k S l F I E R MEDIA TO THH FOLLOWING ADDRESS: 

O S F I L T E R - HEMCOR 

5 0 0 A,OR/.i;>!ITH T R A I L 

AMES. I A 1 0 0 1 0 ^ 9 0 2 1 

CONTACT: GAORY JOKIGO?} AC ( 4 1 5 ) 

S H I P ALL F I N I S H E D EOOIPKEOT* A3 HELA AH MEIAA TO TAB 

rO0IX)KT|. |3 LOCATIOK I B TWO SSPBKATS COMPLKTK Si ! IPK: iST£ 

fVR EOOIfMEMT FHOM AAOO AAA OAK rO:> AT.4 MRDTA) • 
'CM/ 

POST Of SiJATTLE, WA 

ADDRESS ASB IKSTRUCTiOKS C;X)RDIA/,AKD W/T-i AA 

TSAASfVRT 

CONTACT: BOB CMITH AT (406) 352' 472:) 

FAX: !20bi 503-7620 

•A :) -//C; 

•48 HOURS KOAIFICATiCS 1/ 

Dispatch Aocsi 14735 

20O2SO401u 

HKCP A401 A-O.A,0A OAAl?! 

2004a/4C/-

0404 ASEY 1A.V-:V i/ATiV 

2C04rt0.i:}.;2 

CHE^'iCAA FEED A3ET 4!,EM 

300234.50 A; 

OiEl / lOAO FEED A4:A AtrA,: : 

7 4 0 2 e C 4 0 i l 

CEiEAXCAL EHE2> OE42 EOEYJO' 

RED PI: 

: A O O / . 

::^''MV ^''7t t^,!trd .: 3 1 0 / 

3 T A / \ 



ATTACHMENT CA4R-24a 

- i A - ^ 2/^:^x2 J2: 'A" ' 

OK. 
7'A, 
A 

A 
Co 

A 

I S V O I C l 

Da s t &•»« r : 4 9 0 6 

REMIT TO: 
yS F l i T f i / MEMCOR - WTC 

2704 PAYSPHEttS CIRCLE 

Q i i A n t i t y U n i t i t e m C o d s 

. A i « p a t c l i l l o t a . 1 4 7 5 5 

D i s p a t c h S o t o i 1 4 8 1 S 

I . O O e.^ VRT 

COAiJGB QRDKH 

biA% ^ .V2\fl 

C a r r y f o r w i i r d : 

6 0 7 1 . 0 0 7̂rf; Ye/i 

3 1 0 ^ 0 0 , 0 0 

o U ! A * u y 

l22-/i2:£i 

; C(:;o Code A ^A|A 5-n.A 
Y4*7A^AV»,J. fi./ 

^ / iY f.^e'-j.jii o f » / , . , 

r v l i v » - r Y : 2t;B K h l p p i n . / Eoi fO: E n ' 0 1 1 0 

/•i^-rft^Rt : 2 4 4 * M«t 39 /lOi s 

/Oieni r -n-u V i i i / J , i> i co« ' * r<7 fe r e : i< : c ; S!.0):' :'/ 0 3 .|" 



ATTACHMENT CA4R-24a 

A 
f4 
-O 
} 

03 
•AS 

I 
.L 

.•jr A'..%»-*V---•-.•.o«r .-_•_.-

•^ - i f - ^ i ^—:A^ : •Z ;~ -A I^ • -

A Siemens 8usifiess 

S USFttter 
441 f*tain Street 
Sturb'tdgs. .MA 01568 
Phono: 508,347.7344 
Fax; 50a,247.7'049 

15 USFilter 
1728 Paonia Street 
Colorado Springs, CO 80ei5 
Phone; 71S.622.5320 
Fax: 710.622,5399 

/A UAF:;;er 
000 AfraciAifh Trat! 
AjTies, iA 5C010-S021 
lAione: 5! 5,263,8400 
fax: 515,232.2571 

TO: Motekaj Ranch Water .System 
,-\ttcntton: Haxotd Edwaids 
745 Fort St.. Suite #60* 
Honokki. HI 96813 

MO. 0SC7C2065MF3A Aco, 

DATE Febr\iarv H, IMS 

KEFEM^CE: 

MOLOKAI RANCH WATER T R E A T M E N T P.L,ANT 

LOSFtlter proposes to fiarrtish matcxials, cojuipmeilt, and technical ser/tce, as d.-scnbcd 
Lilow md on the following pages: 

loiodel 3TM-350Ai Tiamite Systeai (thxce taaksl 

Pncing and aa? addicoiiai lofomiittofl yen iiiay require wOl be provcled bv our ssks 
rcpreicaitan-.'fi m 7oax axc-a. Tlic atidicAS is: 

•r.t { . . : . - . i . ••.• 

http://71S.622.5320


ATTACHMENT CA4R-24a 

A 
bo 

7 

r-ROP()S.-\L AND (mOEll FOR,Al 

F a : 3:(4,.k*i Ri.HO l l t i e i t n c t : A!.,:.A..i tA.iiin * . i 

' • 3 Fctct 3i,, Euite Or.lKl 

Hon.OAtt. HI 4 / 5 1 / 

4li«n«,>ri: t1»R.»t<,l FOi\¥aia» 

p roposa l Oa te ; i-~bti:.t!-v 3, 2Aj5 

A 
% U k t a i k x Tf imite Packa|#e W m t t T m s t m e m Plant*, .Motlsl 3T.\L3S0,4 

USI^tltef pfsipose* lo fufniih matcrialu, cqmpniciat a j i d / o r «eclink-»I nervicc i.n «cci i fdanrc v.iflt I'tcpfyuiti 
N a t u b t t SSQCISMSMFM. Mit<»ri*ls, e i m i p m e m a n d / o r tccfamcal scm«,-e noc nhowti bcUnv .« f.n asmclirncoift 
so A n ««-<jpo»4l HIT E X C L L D E D : 

Techn ica l Se-rv<ce: 
T6<e T o a l Once :ilsow55 Sjeksw m d u J M iix S-infitu day(s) ind on* tnp :o l i e jobsirc ,40dio<><ul fcchaifil -.ervice w2i i x 
btStd %t the n t i of US$960 per day plus travel met I w i g a p c a . ^ 3 at coi t pliis 540, 

Te taJ Price t $054,000.00 j TluJ ptsce a ft-n for JO dayj t m r 
( S e t iiKiudiCg au<v p.-ep<3-;.il di te . Once* src suotecf £o 
tises ot UK tares) E554 p a riionm cKihtxan i l 

•iiupmenr! ttr, dshyed by purchiner. 

?£y-in«rt T e s a t t : 100''» d a c Jj) .d»ys after dat« of invoice. 54o d i s c s u a M of rclainsifc j« i t iaivetl . 

Otfsif ^specify): 

Frcig'ttC 2 3 P . O . 0 , s i s p p i a g |>oit»tt, wiOt freigiij pj-eptitl to t h e w r i e cosJit in fl.otr.<*s:ic c taa ' cg . 

Q C(ii«r; {SciCiJy) T O B / C I F Port of ) (Ex Works) 

SKpaseis!( i ) Vi»: T.-aci 

SlU{Jia«at«! 'EqiSiSttKstt \o ix i r : t it setp-ort h j 6J«if, 2005. 

©ta-sriagt: Six Kts ofkiforsMiioa clrawtsgs snll be issuett spptosirs-iteA 5 •ATA<: after i t c c m and spprov-ai of 
paxcktsc otO.ej-, 

Afae-aala: SA ccicicj of ILigiLt!! Ung-,i.T£p a\i.?.jEs >r,aQ«ajj *re tticEided, , lddia«:iA ra.3i!iii,0 >j«i2 cc-it S'Auj tr.ic-A 

K O T E : Aay c « I a t r s ^ u i a a g ffoia tA» pMspota! 15 «u.bject to tOc t s t t n i ;%,att co sd i ao iM ittsicOcd. F iEcLiuer . i 
i i -c rpeuice ef tlsL offer « e x p r e t ' l y I.titnit<;d w sucli tera iJ i a d cac«!ltic<3» K?Aiiout c h a a g c en gdd ids t i . 

F C A C i i A S E A PAESENOTID BY: EnguiiertO Srstsais 

MiiT.-:: OlgTlsltlie: 

Atilj-es*- A m A o t t 

,\c::>fOVi:f :ii OSFO'cr 

.c:-70«.2 4v: - 7 ^ 2 / ^ . ^ 2 A 7 ' ^ ^ - A * l f c l ^ ''" 
-̂ - „^.,/2;|i§II^_^L^ ^'''' ^2?o2i2if2f'^"' 

Tf^ol^f^ / 2 0 ; t t ^ 7 r ^ 

>3oe A, ,jf H 



AKTIVIAAS ^ ' H C A H X ;1L t ' A U l i 

ATTACHMENT CA4R-24a 

DATE tAVCt, 
1000 1022 

0 0 1 4 0 

D E S C R L P A I C K 
T K L D AOSY-Dt;>t CCKO;,r ;^: j 

7i»t ;: : • ' MET /A4A0AA 

. , -2 7 ; . :./ } 

N 
-co 

\ 
iA 
A^ 

7 ' 
2 

™«,}«-^^a/.K3Ssa«.j: 

745 FORT ; O A i ' . .^••: oo .A.22; . Ml eaao; 

TOTAL 3 4 5 , 4 0 0 , 0 0 $ 4 5 , 4 0 0 , 0 0 

:s:^-jz:'XiV^-9ii'if— 

5970OOi3 

OATc 

P-siY 

0.i 

3/24/2005 

Forty Five Thousand Four Hundred Dollaoo And 00 Cent: 

US TILTEA/ HEKCCR-WTC 

2704 PAYSPHERE CIRCLE 
CHICAGO IL 60074 

56148 
/a;0 AFTER 90 0AY5 

"A 

• 
AMOUOT , 

$45,400.00 A 

I 

AuT^i,.>^?naio i5f-#«,viv*?^ 
,iE_ A 

KKliOiAl tmcnRX'iS, l.i?.OVO 56148 

... 7^er 12 ^ 

0.2 A -__,.---- ^ -

Ol.AfV/45 # 



^ g ^ -.^K;^,*I 

/A 

2 \ 2 / ] \ijS 
t..' I ' \ / 

ATTACHMENT CA4R-24a 

A 
A 
i 

lA 

~v3 

A 

4 

tKV'OICK 

ys f 
2704 PAYSPHItE CIRCLE 

tovoice CHICM^#7A?6e*74 

D i s p a t c h Kocot 1S1S6 
O'a r r y >' c, <r«r4 r d ; 

| / i - / r ^ 



ATTACHMENT CA-IR-24a 

K 
'Or-

• %^SJ . - ^ ^ . " T * -A A'j M< 5 'ft Uf* AE A A A A , W V - Aci %) ' , / ' J i CA ̂  J 

.7 v - % A - . - , , - , - ,• »,l»Ai r:l A . . l-?..ii .1 • • ' • • . ; M , i t •, ' , .-'.-l 1> 

i .r l A::^*,f ,*7: : :||A.: . • . : : • • . - : ! / , / , , . , „ , : . .v* . . 

:% / ;Cini^in B:.^::»s^l, .^*.^IS. :.*. AHOA 

rswoicE i£MIT TO; Qri.tiLc'.&t 
US FlifER / MEMCOi - WTC 

2704 PAYSPHf RS CIRCLE 
CHlCAeO, IL 68674 »="->''^^y Adar.„-

H o l t i k a i P r o p o r t l a s L t a i t e d I te lok- j t i . Prcj:,«.,<ti»i.5 L i a t t s d 

41>« M o k o k a i S a c c b d b s I f o k o k o l R o i i c h 

2 4 5 ? a i r t a t r « a t K a i l 4_1^—'_0— _—:;;——; - 7 < 5 F o r t S t r a . 5 t 6 6 » i l 
S a l t s 4 0 0 j i n j A A> i 4 _ ] [ _ / _ i _ • S u i t e 6 0 0 
H o a o l a l u » I H A ! ~ ~ A H o o o l t j l u B I 

9 S 8 1 3 

A 
\ j \ O j « C t W : e r : 4 J 0 6 lhvol 'c«i . ' .o. . ,s .4 I S O S O a A ^ u I D a t e : 0 7 - 2 9 - 0 5 

t 5 ^ . _ ^ . _ _ . „ _ _ . ^ L - L L 0 L o i : L l L 3 2 3 C C 2 A A 2 A . t ^ 2 . _ ^ . „ _ , . _ „ „ _ 

'*^~^ Q u a n t i t y t j n i c I t e m Cix te 'oi^ount: U n i t Ta;< DL-Jcourir. / . s o t i i i t 

•"xj O r d « r K u s t s e r s 1 1 0 3 0 1 

•>J O r d a r D s t a t 0 2 - 1 0 - 0 5 

' A CuBtcmutc PO I s i s n a d q u o t n 

i 2 l 2 S f ' - P ̂ ^^'^ GOODS WITH m s EXCBPTIOM OF T.'.E F I L T E R ANA 
C I A I R I F I E S MEDIA TO THE F O L U M I X G AODaESS : 

USFILTHR " Kil'ACOR 

SOO AIWASMITH T R A I L 

2a4ES, r.A 5 0 0 1 0 - 9 0 2 1 

CCKTACT: G.hRftY JOHllSOn AT ( 5 1 4 ) 3 6 8 ^ 3 0 1 2 

S H I P AAA F I N I S H E D EQUIPMENT AS WELL AS MEDIA TO TIK 

FOLACWiKG !A>CATiON IK TWO SEPEHATS CCHPEKTS 3HIEMHMAS iOKH 

?OR sourPMê rr FROM AMES AKO OKE FOR AIL HKDIAI ; 

EA)R7 OF S E A T T I E , WA 

AAORESS MID XHOTKUCnCAS COOROIEATED WIT!! AIAHA 0A4G0 

TAABSPORT 

'"O^rrACT: BOB 3r4ITl! AT ( 2 0 4 1 C 4 2 V 7 2 0 OH i l A O ! 0 2 4 - 4 0 0 7 

EAJl: 1 2 0 6 } T Q 4 - 7 4 2 0 

- 4 e hCARE KCTTFIOAOIOA A: SBCAIHKC ERIOE 4A AEE 0 E i , ; V E E 2 E E 

D i a p a t o o H-'-tfj: i S l S C 

: . 7 : j crt 2 C 0 4 4 C . t C 0 2 2 0 2 2 2 , 7 0 c . Oo . 17/=,0 07 

7 I ; A 4 J A £ 0 " 2 4 O / : i 0 A 0A1AS2 

2 . ; A 77 2 7 0 2 4 7 4 7 0 2 ; 2 :2 : - : . 25 -^7 r;;, : oV27 . . 'A-

l A n r v 2 . ' . i v a : 0 ! 4 7 / v 2 , ; M 



ATTACHMENT CA4R-24a 

•vh:,i.OiKM "'Sivtsriti .••.«ta 56040 

LATE 
7 7 7 2 0 0 5 

I K V O I C E 
0 0 2 5 0 2 

00040 

DESCRIPTION 
WTR2113 0UMP3 (MLOOo; 

Af4CU::4' LET /OTOlAAl 
74 0 2 , 0 0 4 , 7 . : 

4 
.13~ 

k 

TOTAL 0 3 , 5 9 4 . 7 4 $ 3 , 3 9 4 . 7 4 

ES335222TE«IE«TrX2Ti3SaaCT!:t^E2niri:: 

74« rC«T STR££T. SUftC 500« HOHOLUIU, .HS S-SSIS 

a,4,Aje 0« H,J,W,*4I 

.«:«.,T,»Mya!i Mt 987SB 

?:''fv^iTai22X?rn:saas32?riisiC2-,2-Ar rrr-vi:; 

56040 
VOlO AFTER 90 OAVS 

::.5-W2,'1213 

0 / 3 / 2 0 0 5 
VA^.B-.T 

5 3 , 9 9 4 . 7 4 

Three Thousand Nine Hundred Ninecv Four Ocllars And 74 Cen^s 
:AftY 
TO A-S 

•»mX y-gj, gT.rt^ BOOK 

P . O . BOX 0 0 0 4 ^ _ ^—-.^ _ _ -
GIJRAEE I L 6 0 0 3 1 - 9 0 0 4 

*.U-tl.K«^,!sa5 £4 , i f 4^n . ' 
__,.a. 

:i;'A;T.CSi::i-J3 

!' '0560AO«* f l l d U O i O S a C G 0 a 0 - ? 3 7a 73=' 

AEAAAAI A»C07<TnCS uM'TAO 56040 

V ,3 S t t 7 ^ 0 » \ AAS,1 •?7 .̂ .̂  .=̂  s,- ?. 0'- .̂ A,V*-tf..Ai,M,,'̂ , -24^ "" 



ATTACHMENT CA4R-24a 

To 
. ^ 
. J 

Q 

I 

lo 

'A 
A 

A 

.3ioL()KA! pmwK«nm l .IMITEII 
744 tAit SirrcO Oiiiic-fAM) 
Hofwtulii. fOiw.ii. 008At 

Veodor Nama: 

,A(lc}f«w.£: 

FwdfOft 

Contsct 

T-ste^wri©: 

JiOA_alilMifii2iL. 
t*. O&ox 2 0 0 4 

Pisrch.sAO Or;*«rr Mo, zyTR - 2 1 ! J 

rrftf iAttlfmnt S Ij 1 :; 

CJepartroent N;vn« 

0 2 * 7 / 1 / 0 0,^ 
A51. Delvery Dale ^ 

,*.cct Wo, 

Joto No. 

Oojb Aool Mo. 
..,22311.. 

AA faC 
Carn««, IL bOy31-yOo4 A\0%v "V 

;—4.3oA««3f«»scl., ,0 , 

L.tAl3$3Lo3 

1 '• r'-44^3.; A ' tTT.^ f 

f T : ..-71.V.24 
I 1 : .-x ; . • ISO 
1 "t : - V- ' •..,- 3 J 

{~T~ , : . , f " 7 - , A r 7 -

• 
f ; i 

. 
. 

; 

i 

Oetaifed DcsoifAm 

240 CfO.eO l?Sl C7 Scsri i ts Atjo 
ilP-IO'O .%ft£loci D i i j l t a i Cor.ve 

1"%'A GAL 60 ?sH C5 S » r i a » Ouj 

"TSZ C&A ftd ASI CO C e r i * » jsa.. 

; Untf 

Price 

»#* 

; |.i c 

I p t 

1 

" ~ ~~~~~T~2*~2'~~~~' 
1 

- • " -• ; - A- 1 / ( ;7 _^^ 
it€Ji-%ii~ ' 

j Amount 

1.1247,.S4 1 
I 103.00 1 

f kitffSMSA~mW^ 
[ ! 1 0 9 . 6 8 

f 

1 

1 

^ , , ., 1 
1 

i 

j 
1 

. .. . 1 

1 

......AA-A^.^. 1 

4 ^ 0 

He- Dote 

Vl7>^ 

ShHJCsix0r<3n0l:»Mj i 1 * 7 , 7 4 __ j 

roTAO L 4 34"* - At _ J 

.A.oVfVAva S»<jnai>'« {^41 /̂0*22:) 

Itf/Tcrf &rc/ioa-Af> 

OA:*» 

7, 7 1 / /AA 
A-—-,' '̂ -7-

;AwoA29fv»oCA AtAAEoed A GooO CAAef arKl C/volftjco by 

1, 44 -O-AA/ 

C"" *^ ) * A*>-;|,-.^-«i- i l A.5-:-;-fi , '&='£,•* - A:^-0;» t v , - * *A^,|^ , . , , ;, 



ATTACHMENT CA4R-24a 

A T 2 A ; ^ A i mi. INVOiCE ,̂ 

V :• 
' . . • • ' • • - . - • - • - 1 -

2.-''V-iv'3-iv3 
Hi.. lOJO A/O 'A»«2 
VAX: OV/i m't.Vni 

:,l:;.iA-;^jS «>!,EI-KI:i;:EWl«7.S.)A4pA 4 / 

:- OA J30J 

.A 1 Of 1 

A Il7/i>2,,74r) 

«COOC f' v.: 20 O; AAA/ 3<: 

I 

A: 
<3 

'Aas84 

AAiiS 

Ail5« 

C4: ;c i l / ? ^ 7 / » 7 / a s p © W / i e WET 3« ^iAONII.^ i AOOOOO Al /XOEFPS tAAR.lA 
.^A;•.'^;,^V ^^ i i isCRifAiS ' T~Oi40ERCO f SHIPOEO ! BACK OHOeFAO;AA KOiCt OCK: A A i i . t € » ; 

O l i S ' • 0%-?f»^^?72»-"C5«»l3 |"Tlir ^: j - . | ^ . . ^ - - J .̂ .• g-..,. p j . ,^, „ _..^jjy.,p.....,-..- - . ^ j ^ 
:76333 ! l 9 e C«5B| 6 « P S I CC«»31~313BI> i 1 \ i \ 3 tO : I d O a . e e Eft ; 1 3 2 3 . 3 4 
; i i J l I C*} S m r i o n P%mp i j ; ; i ^ : 
: : a « r S fla«69671563-i ; ! s '• ' : ' 

' ' / l 

:.a4« c»3»i m psi <cr7i-e&s> 
; tMI C7 B»Ti tm Pii^p 
i 3«T# KS&394«433-3 73> 
.= 19€ ff-fti C« P S I ( C 7 3 i - 3 1 . 3 t i / , 
\ i M l C7 •3»'rleii P\mp 

; f f > - i e i AiMlof t o D t o i t # l Co!i<2« 
; fOP I f l l fl?, ET, m C7 PuPips 
'!4ft-r.J Coi;.)' 
:CS As»l».«««»A 

1 

CA : 1047,34 titi 

e EA ; iiev.oA A 

t o o . to* EM 

Aff^ tIA i 
.AS fft ; 

i H 4 7 . e A 

i iao.Af i 

1 6 0 . KS ; 

. 3 3 : 

T/iAfOA: YOU for your t iys inaso! 

0>0 l;.;AVAHi.4 CAAEAc TO 0AA3 AAS'"' OOE 

7E7/E A : - ; , / ' : / ' 

.' 40 : 

.O!.i0; AiE/O/ifor ' :o;2!2.!;r 

00 ' / . * / . , 4 4 

ACS..QSAi K04A3? 

¥ 
,«",7220-» 
A : 7 A 7 ; - A 40;.|«jf 

lOe IOA.;fOA..tAl h/OHiOo 
rOSAM 147.:, ./A AO'̂ -AS 
O'A.i 7/]*<pt/-r i-fX£0'~v: ' 



MCUxKAi n i O f t B i l i s i,;f,»itAi:i 

DATE 
7/2522005 
7/25/2005 
7/28/2005 
7/20/2005 

INVOICE 
012639 
012b2'0 
015082 
01S802 

56141 

DESCRIPTIOM 
WTR2134 TUBES DCH-COMPLIAA 
WTR2099 PVC COUPLIMG-VALV!/ 
WTR2 099 SPEAR BALL 
WTR2133 PVC-50-SP-4 

ATTACHMENT CA4R-24a 

56H1 

3 3 4 0 

^ »., .̂  
0'') 

l' I £ T AMO u MT 
(T243 

0 t5' "1 L 
c 1 1 

5 V 
5$ 

TOTAL 3 1 , 2 3 3 . 0 0 $ 1 , 2 3 8 . 0 0 

.-J 

._! 
4L 

•-—-•-csa22srs'.s«!e;i<j=2t:2r.l 

! 'r»perti€S 

44i FORT 3 A-.EET, SUn£ (iCo • HONOLULU. HI 96813 

6ANK C* HAWAII 

'<.%uP.MkakSL HI S:g74g 

5»-:0?,/i?13 

OATE 

56141 
>/QIO AFTtfit 90 DAYS 

mv 
TCA< 
•o*o.£a 
Cf 

8/17/2005 

One Thousand Two Hundred Thirty Sight Dollars And 00 Cents 

uSA BLUE BOOK 

Auovm t 

$1,238.00 g 

P.O. BOX 9004 
GURHEE IL 60031-9004 

^i/t'f^rrcsiffl gfs^cAtli.i^ur 

.A A. 

•0..A--

MOtOfcii «OI»£W12Es L'VSTED 56141 

/ L 4 4 A 

'A 

A. 

A; g#C«©*« t/S.:i. V - C J " ! i Ar«'2.j..«iO 4*0"^#V=CO * ' 7„i,5S^^ , , . ^ 

Aoeffssas. 



ATTACHMENT CA4R-24a 

hUnAYtCAl l'K<JPl2R'r!ES LIMITEO 
'MS l-ott Sifcti. Suite 600 
Hoaohilu. !i,iw:mOA8l3 

USB Blmi?Mi{ 
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System: 
User Date: 

9/28/200t 
9(28/2009 

2:30:19 PM HISTORICAL DETAILED TRIAL BALANCE FOR 2008 1 
Molokai Public Utilities, inATTACHMENT CA4R-24a 

General Ledger 

Rang#«: 
Date: 
Account: 

A c c o u n t : 

Trx Data 

9/25/2CMJ7 
10/30.'20O7 
10/30/2007 
10/30/2007 
10/30/2007 
10,'30/2{»7 
10/30/2007 
10/3C/20O7 
10,'30/20O7 
10,'30/20O7 
10/30/2007 
10/30/2007 
10/30/2007 
11/1/2007 
11/1/2007 
11/30/2007 

Account: 

From: 
9/1I2007 
000-176-W 

000-176-OC 

Jrni No. 

2,840 
2,895 
2,896 
2,897 
2.898 
2,899 
2.900 
2.901 
2.902 
2,920 
2,920 
2.921 
2,921 
2.921 
2.921 

597 

000-176-00 

Grand Totals: 

To: 
11130/2007 
000-176-00 

1 Description: Water Property - MPU 

Ori§. Audi t Trail 

PMTRX00000330 
PMTRXO0OOU338 
PMTRX00«}0338 
PMTRX00000338 
PMTRX00CXW338 
PMTRX00O00338 
PMTRX.00000338 
PMTRX00OCK3338 
PMTRX00000338 
GLTRX00001862 
GLTRX00001862 
GLTRX00001870 
G1TRX00OO1870 
GLREV00001870 
GLREV00001870 
GLTRX00001836 

Orlg. Master Name 

PACIFIC MACHINERY 
HAWTHORNE PACIFIC CORI 
HAV/THORNE PACIFIC CORt 
HAWTHORNE PACIFIC CORI 
HAWTHORNE PACIFIC CORr 
HAVm-IORNE PACIFIC CORI 
HAWffHORNE PACIFIC CORI 
HAWTHORNE PACIFIC CORI 
HAWiTHORNE PACIFIC CORI 

Subtotal By: No Sy&totals 
Sorted By: Department 

B e g i n n i n g B a l a n c e : 

Oistrttjution Refersnca 

WTR2526 -GASKIT KIT-CORE CHARGE 
VArR2526 CORE CREDIT 
•.WR2526 CORE CREDIT 
A,AR2526 CORE CREDIT 
•<OTR2526 CORE CREDIT 
WTR2526 CORE CREDIT 
yArR2526 CORE CREDIT 
A.TR2S26 CORE CREDIT 
>/ilTR2526 CORE CREDIT 
HAWTHORNE/CORES WELL17 OO.'O? 
HAVVTHORNBCORES WELL17 10,'07 
Hawtfto-rne'Cores Wel l l7 10/07 
Hawthome/Cores A/el i l7 10/07 
Hawthorne/Co-res Wetl17 10/07 
Hawthorne'Cores Wei l l7 10/07 
Rec BOH Debit-Am Membrane 

Net Charige—-—~~*-.^ Ending Balance 
Totals: f $52,657.58 ) $6,453,327.11 

A c c o u n t s B e q i n n i n q B a l a n c e Ne t C h a n q e E n d i n q B a l a n c e 

1 $6,400,669.53 $52,657.58 $6,453,327.11 

56.400,669,53 

DeUK 

546,520.40 

$28,966,00 

$4,253.98 
S26,966,00 

51.622.99 

$106,323.37 

Debit 

$106,329.37 

Include: Posting 

, Credit 

• 

< / • 

Credit 

$507 65 

$496.15 
$2,005 86 
$1,077.39 
55,292.69 
$3.045,SS 
36,058.59 

8713,51 

84,253.98 
$26,966,00 

54.253,98 

$63,671.79 

$53,671.79 
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-ĉ  

o 

« 3 
. . . . H 

« 0) H ro 10 r- O) > 
4J 

Q ' tS -C T3 T! Ti G 
H r4 H H H (D 

>l. ffl « « » s a 
+> -rl -H -rt -rt -H ffl 
C fe l i , fe fe to 0 
« 5) 
W k k H M U H 
W « 0) « d : a ft^ 
ra ((! W CO 01 M ffll 
S D D-D D-D B;J 

1 ^ 

^ 0 
0 

:« 

f4> 
J 4 
0 
0 

.« 

: :EJ 
• ^ 

N ! 

« 
4 J 

Id 

m 

r-f 

« c 

4 J 
C 

M 

K 
IS 

E-i 

- w O 2 fc; ^ O O ^ : w o - w O O . o O -LJ - O w - O - w 

^ :̂> 'O - i ^ .:.c- oy .'..> . o . .̂-r 0-. :0 -i::^ 1/*̂  •:-" <rt o •:.c- <: 1 

I x^ .. . ^̂  
\ ^ > . 
I ^ " o 
[ o j 

l A , O O O O < O O o c " • O O O O O O >'~-- O O O O O 

w w _ e ^.^ .-.-- '^-J ',.,.̂ ^ w w - w ; w . w - . w - :_:J W w •^^ - w ' . ^ 

O O O O - O CD O O O O O ^ O O O O O o o 1 
" V </> O O - o > «t.'> C^V O •G=> i f r O </> O -co- < f r O </>• O"" j 

o -̂̂  I 
f ' ^ •>-* 1 
I A ' A 1 

o 1 

"̂  

& c o o o o o o o o o o o o o o o o o o o o | 
o o k £ d ' o o • o o o o o o o o o o o o o l 
o o ' o o G o ^ o o o o o o o o o o o o o ! 
^ O c o o -A- •• < r r ^ j y - O -co- < f r O <0- -O^ CO- <.c- o </> ^ / j 

O, i l -p: 1 

O . j 

1 o- o 1 

O i o o C O O ' o o o o o o o o • o - o o O O O ' O o 
C O l S g a ^ O O 0 0 , 0 0 0 0 0 0 0 0 0 0 0 

O O ' ' O C ' O . O O O O O O ' O . O O O O O ' O O 

~-~~. ijy^ ^O o o ':-a> <jy -ov o <A- -oo- o o> uy 'J> to- o </> <A\ 
O ^ ' 

1 . o V i (r, 

\ '-^ u u ~ ^ 1 
,0 ;>-, !>;' 1 
'-' ' 1 ' O O ' ' 1 

; o o ^ 1 

04 O " O , 0 O s^ O ' O : O O O : O = O O . G C O O ' O O O ' o l 

o , o : : s g ' ^ 0 ' 0 ' o o o ' o o o o o o o o o • o l 
•o o o o o o : o o o O O ' o o o o o o o l 
'^-^ - O O O </> i j y - <j-i. O C^r < f p ' O -o l - .•(/}• i J> iT r O -CTr -O" | 

9 ;„. ^ ' 1 
-^ .u 1 
O >! 1 
o 1 

O 1 

o 1 

D-< r- CC- i~4 0 < o o o o -0 0 0 0 — ^ ^ : 0 ^^ a\ a^ <y\ o Lr-I 

.§ "̂ I "̂' - S''̂ : ^̂  "̂  '̂ : 5 "̂ ; '̂•̂  § '"̂  "" '̂ - :̂ g '\ "̂ 1 
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104 
MOLOKAI PUBLIC UTILITIES, INC. 

ATTACHMENT CA4R-24a 

104 0 

DATE 
•3/24/2007 

INVOlCn 
PS600045397. 

DESCRIPTION 
WTR2 52 6 GASKIT K11 

AMOUNT 
-CORE CH$46,520.40 

NET AMOUNT 
$ 4 6 , 5 2 0 . 4 C 

TOTAL $46,520.40 $46', 520.40 

PAY 

TO THE 

ORDER 

OF 

MOLOKAI PUBLIC UTILITIES, INC. 
745 FORT STREET MALL, SUITE 600 

HONOLULU, HI 96813 

i l l Bank or Hawaii 
Main Branch 

Honoiufy, Hawaii 

59-102/1213 

DATE 

1 0 / 3 / 2 0 0 7 

104 

VOID AFTER 90 DAYS 

AMOUNT 

$46,520.40 

Forty Six Thousand Five Hundred Twenty Dollars And 40 Cents 

HAWTHORNE PACIFIC CORP 

16 945 CAMINO SAN BERNARDO 
SAN DIEGO CA 92127-2499 

S£2*isS3S2Mi:kM£. 

ii'oo ioi,oii« i : i S i30 10 2a»: Qcoi" ' i ,oaL.q&ii 

MOLOKAI PUBLIC UTILITIES, iNC. 104 

I i i jartCjuaXll. :. :no;:::A »?;:;« 
r o REOROiR, CALL ' r tUR LOCAL SAf EflUARO DISTflieUTOR AT 808-345-9393 HBEBKPOOIOIJM M023F0ia48S 



. 'D4te:a/>;4.-2007 Time:11:00:27 PM 

HAWTHORNE ii 
imoicE.' 

Page 1 of 3 

ATTASM«aiIRCA4R-24a 

HAWTHORNE PACIFIC CORP 
A OIVISiON OF 

HAWTHORNE MACHINERY CO 

WAIPAHU, OAHU 677-9111 

KAHULUl, MAUI 877-6538 

HILO, Ml 961-3481 

KONA, HI 32S-4521 

LiHyS. KAUAI 245-485? 

SOLO TO 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 

SHiPI 

: A L L THOMAS UPON COMPLETION 
HONOLULU, Ht 

' INVOKfRUltiS- •• 
PS600045397 

' OaCiittENT XUMBER. ' 

• • i'svacee*is' • 
08-24-07 

96813 -—® 4^ iA4 

^p._^t«:. .€a'smA .̂ -•̂  
: CUSTOMER Muasa- ! s y s T 0 « t > . a NUM 

2155900 ; V/TR2526 

f A 
#«-»'' ISALESiAN 

1 50 
•'• TIC • j • « a i : 

2 1 1 
•UdCUleNT OATE:- . I 'SWPVlA.^ . • • , - . • . . . : 

60C668135 ; 07-20-07 
MAKE • !• • MO0EL'^ . : . - . L 

• WILL CALL 
SERiALWiBER. : T"EQl l l l?»£HtWMBi t^ I M i t l K R f i S S G ; - ' ' 1 ' ' MACK. IB'NO. 

QUANTrtV: 

PARTS S 

12 

2 
2 

2 
2 

7 
2 

16 
24 
12 

1 
12 
12 

1 

• • • { • • • 

ALES P 

tTEM:: . • ' : . ' 

IRSON; G l e 

160-9874 
203-7767 
OR-8515 
OR-8515 
9X-6451 
O.R-5926 
0R-b926 
0^-5513 
0 :^5513 
211-0592 
253-1752 
2\{-2766 
5M-2894-
129-9452 
bU 1396 
Q Y - g 4 9 7 
1 5 0 - 1 1 5 6 
1 2 9 - 0 3 7 2 
1 3 7 - 5 5 ^ 1 

" 9 . ] D / )) 

• I ' N i l T T :' -̂  • OESCRIFTIOS. 

n < i t a 

*GAS<ET K I T 
*6AS?(ET K I T 

HEAD GP CYL 
CORE CnARGh 
PLUG 
REB CART G 
CORE C H A R G E 
CORE A S - O I L 
CORE CHARGE 
SEARING - MA 
- L A T E - ' H R U S T 
^CCK NUT 
WAShER 
GASKET 

*GASKET 
BEARING RCQ 
3 u L 1 - u i :^ .J 

* F i L T E R AS 
I^UM^ AS 

*SEA._ 0 RlUG 

S 
s 

c 

s 
\ 
S 
s 

• J 

^ 
\ 
3 

s 
b 
s 

s 
c 

s 
s 

j.^_—1 •'UWTWICE : 1 ^ • 

38.76 
9 

1812 
2527 

,_,-, 

894 
957 

I C 1 2 
473 

A I 

35 
4 

4 
9 A 

92 
_ / 
26 
71 
97 
80 
93 
32 
00 
68 
A 
24 
54 
28 

2 9 16 
1 49 

53 31 
108 1? 

i 3 

eXTEMStON 

4 6 5 . 1 2 
6 9 . 4 4 

3624 34 
5 0 5 4 , 5 2 

0 1 1 1 

1 7 8 9 , 9 4 
1 9 1 5 . 6 0 
1 0 1 2 , 9 3 

4 7 3 . 8 2 
3 2 9 . 0 0 

7 1 . 3 6 
/ 0 , 4 d 

D, 76 
5 4 , 4 8 
2 0 , 2 8 

3 4 9 . 9 2 
1 7 , 8 8 
D 3 , S 1 

1 0 8 . 8 2 
13 . 8 6 

9X- 'SEA_ G K r M f 

:58I 
ISO 
)3 0 

* : ; t A : 

2 i : w : -i B .1 h o 

484 Si 

• •>!:;••< =<EI,;fl.MAaLE ^ ^ M ! i . 

><eTCASH FOR PAYMESiT OU OR BEFORE TflE ' . i ' H OF ^'HF f.iO.MTH FiJ:.:.,OVilNO 3STE V :.WOI^CF, 

•- ! (2 '» PE=< MCNJTH SefWiCS Ct-ARUe CN SAlANCE SOT ^ A I O 'Xt.MHG T H E MONTH FCU,CWING 

D A " OF IMMOtCF (A«hJAL PFRCFNTAGE SATF IS :6»:, 

Ar.y :vaf:an!:es on !^e prod:j.c':S sokt lemb^- are "rose fr.ade Cy Tmri:ifac.t'js'6r. .f a.'v. The se.iei hefeby 
f:Xpr,-,̂ sl'̂ - .-;i?,fir.:rr;? .-:: •.g.i.-n ĵr.;.r,s e.:h*f e,:p f̂ts,<:s-d nf .n^:p::^.1, :^JCLu-D:KG ANY :'ifP:.H' 0 WAR:<A^iri ' Gr' 
MERCMAhTAai-iTy 0 1 F i r m S S 'CTi A 3ARTIC..LAS ? J R P C S L , <-d -AVVTHCS^E •:eJheras:iJ(r-s3 
:i.3f 3 j:hori,;es: an:* .oi^.e: ::eisGfi :.o 3ss.yr;4: :"or •: sfiy ::ao:l!:y ,:: cora.&^'jcn .•.••:- :!•« :.;a:« .̂ f sa .3 ^.rocuc:s. 

PLEASE PAY THIS. AMOUNT 

AMOUNT CREDITED 

PLEASE REMIT TO: 16945 CAMINO SAN BERNARDO 

SAN OtEGO, CA. 92127-2499 

B̂ - SUS.-KCT TO A R-.S"0C'<J'^G CrIA.RGE 

A ::^i i fcir. la Cc.rDO.-atk:n f \ H 95- : SS5539 Ori^ginat 



3.3!e.-.3,'34,'2007 Time: 11:01:48 PM 

HAWTHORNe 

INVOICE' 

Page 2 of 3 

ATTA<»MHAmCA4R-24a 

HAWTHOR,NE PACIFIC CORP 
A DIVISION OF 

HAWTHORNE .MACHINERY CO 

WAIPAHU, OAHU 677-9111 

KAHULUI, MAOI 877-6538 

HILO, HI 9S1-34«t 

KOMA, HI S2S-4521 

UHl iE. KAOAI24S4057 

SOLO TO 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU. HI S6813 

SHIP TO 

CALL THOMAS UPON COMPLETION 

.-.flSJAMTrDt:. ITEM: 

'4 108-5603 
^ 
2 
2 
4 
o 
6 
c 
2 
o 
0 

u 

Q i _ " 

lOR-
lOR-
106-
lOR-
lOR-
10 i -
1R -1 
163-
i. 0 '^ "" 
O •"} «" 

7 2 0 -
226-
225-
226-
226-
216-
203-
8C-E 
•-63-

712 
1706 
1706 
1792 
1266 
1266 
7788 
808 
0926 
0926 
5973 
5569 
5569 
5570 
5571 
4592 
7767 
059 
no9f; 

OR-8210 
O R - 3 2 1 0 

A U K - I 

I 0 R - 1 

ACV5 

266 
2 6 n 

*N-m\ OESCBIPTION-

»..KT^ 

AR 
\ . j y j \ \ •'.-. 

IN 
CO 
r 

*FI 
TU 
TU 

*G 
*6A 
*6A 
*GA 
*GA 
*GA 
*GA 
*< T 

-f! ! 

I u 

y\ A ROCKER 

RE CHARGE 
LID TAPER 
J GP ^UEL 
RE CHARGE 
^1"EK AS 
L • L. :^ rKX> . 
D C A C . a t : 

n t M. : : - i.j 1 : 

BE AS-Or 
^SKET KIT 

KIT 
K I T 
KIT 

IT KIT 
SKET KIT 
SKET KIT 

SKET 
^KET 

PU 

GASKE' 
A C •̂• 

I /Kc t r i A K t j t 

A : , A n.j£ 
CORc L-iARG 
CYL ^ACK 

jMiaiSIC 

475 
242 
120 

55 
1361 
'139 

139 
64 

65 
Q 

199 

iC2S 

11 
30 
41 
72 
83 
31 
31 
9 -̂  

68 
39 
80 
76 
92 
14 
31 
q« 

li¥f3ICI iyMSBI 
PS60004539r 

- OOCUMENt'WMBeft. 

60C668135 
MAKE •• ,i- „ 

•• mvmmmtt 
08-24-07 

CUST6«iR«UiB6R' T CUSTOMtR RO, NyMBEft 

2155900 WTR2526 
I. BOeUKENT 0*tE- | • SKIPWA. 
: 07-20-07 

MODEL ••!. 
: WILL CALL 

SERIALHyiitR. • • ... . i eaffiPBEJITfiUiBia.,!'. . 

. fSSLESHAM 

i 60 

- METERRaOWQ: : :: 

lT?g~'^ '~M5F 
2 2 

MAW row;: :• 

EXTENSION: 

3,84 
8 72 16 
205,44 
if 0 0 

2851 
1454 
1448 

275 

.381 
1 10 

49 

C / I 

1021 

ixao. 

64 
80 
46 
64 
b b 

62 
98 
68 

60 
14 
5o 
98 
91 
84 

• \ C h .RFT„RNA;=:i.E ? A R ; , S 
rFA«S 

MFT CASH F-OR -,AW,-:F.'^T -O.^ CA F.FFORF TAF : : ;T- C f THF I'OHT'r'. FO..-L'OV,:iNG :1ATF f^F i^'vOICF. 

--:;;:% :'6=i MOS1A SERVICE OHAhf ig ON HA A-vCF NOr -AIO OUHI'>,G IHF MO^^ 1 A K i L - C W I N G 

CAT OF INVOIC" {ASf.UA:. =tKCt N'Aj i r RAT IS ' S A ; 

PLEASE PAY THIS AMOUNT 

Ji L j \ '. ' i> .1 0 . "K A f 

AMOUNT CREDITED 

PLEASE REMIT TO: 16945 CAMINO SAN BERNARDO 

SAN DIEGO, CA. 92127-2499 

BF stj<">-tc" TO A Rr5To.c<i.>«:- cnAS-

\ CASitCm..a Cor:,o:at:cn FIN-25-•SSSSS^a Original 



.3ale:d/?4r'2C-07 T;:me:n:03.11 PM 

HAWTHORWE 
^ 

INVOICE. 

Page 3 of 3 

A T T A i M i K l l i i p A 4 R - 2 4 a 

HAWTHORiME PACIFIC CORP 
A DIVISION OF 

HAWTHORNE MACHINERY CO 

WAIPAHU. OAHU 677-9111 
KAHUiU I , MAUI 877-6SJ8 

HILO, MISS 1-341 f 
KOMA, HI 32S-4521 

a m B , KAUAI 24W05T 

SOIOTO 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, HI 96813 

SHIP '0 

CALL THOMAS UPON COMPLETION 

iwnnimr 
PS600045397 

wmsm-rammimsm' .cmn¥mM.-..mmEn. TWIESMWI- Tie mi: 

IMaHEHSlK: 
08-24-07 
.MfiMiaroim 

2155900 '7VTR2526 50 
IJMUflt, 

60C668135 
JJM£_ 

07-20-07 
a s i i i J — 

.̂ mmmt... TrelF 

! ^ILLCALL_ 
i S i A i J i l l — 

liiEE 

ZZEEIIITS 

::;". OESCHiBiBff 

MHHilii i izr " • i i T R i i i w r -Ksmm: 

l«f«iii5iiriiiiizE3iiiiE 

0̂"̂ AL PARTS 44427 00 T 

'ATE TAX 
3/0 SrOCK CRDER--SuR=ACE 

=053 40 T 

• \ C M AET..iR»:ABL6 -FARTS 
rC;AyF;-
MFT CASH FOR ?Ay^,•l^:«T0,^og .FFFOHF THF 'OTH . : • -AF >,.'OH--FO: .o'i">Aje .FATF C-F I^J'̂ OFCS. 

' -Ui% --'E.A MONTH SERVICF CKARGF CN SA,I,AN-C6 HOT -AAIO OlJftli.6 THE VO.-vTH FC-:..CWIK-G 
5A-rr OF iNyClCF ;Af.>JUA FTfiCfN-ACE :M~IS ;8A,: 

PLEASE PAY THIS AMOUNT ^ 4 6 5 2 0 . 4 0 A 

f i i - .!• .i e z ^ r '^" r J 2-t e 

• i lKi. A J\ .Ip 

T - .- f -,-

J , HA A • 1 I 

AMOUNT CREDITED 

PLEASE REMIT TO: 16945 CAMINO SAN BERNARDO 

S A N D i E G O , CA. 92127-2499 

fitn.RNEiT FAB-S, OR F K O O L C T S i f ACC:p- : :0 .iXCFfi TFt rTRUF OF OAF AEri,K>« FOLiCY. t.WV 
e.' S j i . i C ' TO A RF&TOC<lflG ::i-iAi5C-t 

A Cai;tomia Cof.30:atlo.' FIN 8^1543535 Original 



-05-07 yED 01:40 PM MOLOKAI RAHCH HftiN OFFIC 

MOLOKAI PttOPERTIlS LLMITED 
745 Fort StreeL Suite 600 
Honolulu, Hawaii 96813 

Ph; (SOS) 660-2g83 ¥&%: (808) 552-2908 

- 1 ( \y ^/|£_^ 

• • • -

• ' ! • 

i»«A., 

Tsteo^ 

FAX MO. B08Sb2290e .„^^ .„_ P. m 
ATTACHIIENT CA-W-24a 

(Purchase Order No. s 

Department # 
Defartment Nanm 

Date 
Est Deliveiy Date 
AcclNa oil 
Job No. 
Job fi.r'-' ̂  

Ship to: 

• 

^m- 25261 

'^U-.-.^^f^^'^^-^ _ 

-'I:t5'0-. n t --«si,-/ 
774 1 t CJfr|,^€:x-v4 

}g*ecj 

fOuanl ' " ' '•*. of Item 
NumteF 

Detailed Desafption 

fmwmr 

I ,h/ ^i^j^.fjMaTiir^m^ 
H M H t e a ^ 

i-Xli.,^ 

Amount 

nmM. s z m E ^ ^ ^ z^ 

1Z/1 ikatiî  L^L^ -^/lll^ 
RequJsitioner Date 

f ^ ^ 

Subtotal: 

GET 

Shipping/Handling 
TOTAL: mnrnM 

Authorized Date 

GottJs^Servkpes 
CMJML 
as R&mpm In G«*l Order ana: 

V 

Ccodiion by 

WMIc 
• Vemlnr G m n - SMppmg S at«<»t»g C«mr, • OflglM^or-ACCIR. rii.)cA.:cia.C»py Colli - Oria.-»«!.*, n i . CVji, 



•'vIOLOKAl PUBLIC UTILITIES, l.f'iC. 
ATTACHMENT CA4R-24a 10 

1050 

DATE 
9/27/2007 
9/28/20-07 
10/26/2007 
10/26/2007 
10/26/2007 
10/26/2007 
10/26/2007 
10/26/2007 
10/26/2007 
10/26/2007 

IN^/OICE 
SS612162079 
PS600047494 
PC600005476 
PC60005-477 
PC600005478 
PC600005479 
PC600005480 
PC600005481 
PC600005482 
PC600005483 

DESCRIPTION KMOIMT 
7JTR2 579 LABOR CHARGE 7IELL1 $ 2 2 , 612 , 0 2 
7ITR2576 ALTERNATOR, CORE C $1,103.92 
7ITR2526 CORE CREDIT ($507.65) 
7JTR2526 CORE CREDIT ($496.15) 
WTR2526 CORE CREDIT $2,005.86) 
WTR2526 CORE CREDIT $1,077.39) 
WTR2 52 6 CORE -CREDIT $5,2-92.69) 
WTR2526 CORE CREDIT $3,045.99) 
WTR2-526 CORE' CREDIT $5,058.59) 
WTR252'6 CORE CREDIT ($713.51) 

NET AMOLTNT 
$4,414.IS 
$1,103.92 

$0.0C 
$O.0C 
$0.00 
$OAOO 
$0.00 
$0.00 
$0.00 
$0.00 

TOTAL $5,-518- . .11 . $ 5 , , 5 1 8 - . l l 

r ..:aam^aag:^?^T^.^r^:i=Ta3i3i33^¥=aaTff'iw:^^^ 

MOLOKAI PUBLIC UTILITIES, INC. 
745 FORT STREET MALL, SUITE 600 

. HONOLULU, HI 96813 

i h Baiikof Howaii 
Main Branch 

Honoiuiu, Hawaii 

59-102/1213 

DATE 

10/31/2007 

10! 

VOID AFTER 90 DAYS 

AMOUNT 

$ 5 , 5 1 8 . 1 1 

PAY 

I'O THE 

ORDER 

OF 

Five Thousand Five Hundred Eighteen Dollars And 11 Cents 

HAWTHORNE PACIFIC CORP. 

94-02 5 PARRINGTON HIGHWAY, 
WAIPAHU HI 96797 

.,,=* 

JS.^ 

I I 'OOIOSOH' I: I S 13010 efii: ooo i " i i . oa i ,q& i i ' 

MOLOKAI PUBLIC UTILITIES, INC. 105 

HAffamm^mVP'̂ ^̂ vx.. TO REORDER, CALL YOUS LOCAL SAFEGUAfiO DISTWBUTOR AT em.&tn-V'.m 



HAWTHORNE m 
L 

!NVOICE 

ATTACHMENT CA^lBr24a' 
ORIGINM. 

HAWTHORNE PACIFIC CORP 
A OIVISIO-N OF 

HAWThORHE aACHINERYCO 

WAIPAHU. OAHU 677-8111 
XAHIJLOI, MAUI al7-gS3a 

HLO, HI 811-3411 
KOMA, WI2S-4S11 

LIHUS. KAOAI 24S40$7 

SOLD TO 
MOLOKAI RANCH LTD, 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, HI 96813 

SKIFTO 

SONNY 
336 0334 

PS6M047494 
-mcmmvmmemi 

,mmmomx:±ms!mmimmm 
09-28-07 2155900 

jocuweiiT;:owesiij;g£|Ei;: 
/ A N 
few 

WTR257S 50 
JffiMJgajSA 

1 
•.•-^.,,,.,...,.,„..,,a.,..,H.,.-y,^,,,,,,.^,,y.jWl,.,.;,n,,jy 
.a ss:8:-;rs^Sa;::.^^«^£a:-;&-;«;.;-: i-:.i:i-^z^::ikBl-i: %..:j..s:t:yi 

60C67S424 
A 3 S £ 

09-26-07 
r;-.::K-rj'TrrrrTr:-rrT 

MOOEL- smtAisMmu- fHaPamrrfuHBeR «ETER «Bmm::::xx^lTxzmmmm:-:: 

!TS5BIBTi«=giiisi5aaiiW— • W T Jgcmffioff-C 

.3ARTS SALES PERSON: Glen K i t a 

CR-7942 
OR-7942 

ALTERNATOR 
CORE CHARGE 

TOTAL PA.ITS 

STATE TAX 

687.53 
366.71 

687 
366 

1054 

49 

53 
71 

24 T 

68 T 

: : ? : - - • • 
" ' • " ' ' & ; ] ) 

1 3 '-A? 

it). I hi Î Ai 

* .-.O.-tl R£-TAf8NA8ie t'ART.S 
TERMS: 

.S'er CASH FOR PAVMEUT ON OR SEfORg 'mE SSTH 0 ? - H 6 MONTH ?OLIOWISG BATE Or IH ^'ClCa, 

1-1/2*4 AcR MOKIH SERVICe CKAR>36 » 1 BALANCE UQX AAJO OUW.MG THE UiXiXH f C k s X m KG 

.jA're Or i,<AA3ICE mmiSH. PEHCEKTAOe aAffi iS 'A'-V, 

AAV •..^arrgrilbs Gr. ( N pmSucis solii hsmbv are ii-ost marfe by nian«'3dMrtif, .f ^ny. Tv.% s«iler .•i..'f--'bv -
eipmssV dhtl,lim,» ,-.3 w,liT.ir,r;e,5 cilaer exjireaKd orimpge,1. iMCLUOlNS ANV W P l i t O WAR.5A.-;TV C-
ME.RCHANTABILITi' OR FITNESS FOR A PARTIOUIAR PURPOSE. >nd HAWTHCRKE i . t i fwr ass - jT« 
nsr a'a-.horizss SfT^'olher person to assurae for it i f t ' / i iabii ty :T co/^r.^etton •.¥:ti ERS saie of saki pnjd'jc;^. 

PtSASe PAY- fHISA.V:OU.'IT P 

.•yyOi^Nf CREDITED " > 

1 1 0 3 . 3 2 / 

PLEAS2 R2iV,IT TO: 1S94S CAMiNO SAN BERNARDO 
SAN DIEGO, CA. 92127-2499 

RETURNED PARTS, OR P.^OOUCTS t.: ^ C E r T E O WIB6R THE T£.*IS Or OW, liEWRN ?OUCY. AMY 
8 £ SUajECT TO A .=(FSTOC;<:KG ChARee. 

A-CalfBima cofpostia-, FIN -ss-isaasss Original 



[tOPERTlI MOLOKAI PROPERTIES LIMITED 
745 Fort Street, Suite 600 
Honolulu. Hawaii 96813 

Ph: (808) 660-2883 Fax: (808) 552-2908 

('^Af L^miMM. f CA4R-24a 
Purchase Order Mol ^WTR - 2 S 7 6 

Vendor Name: 
Address: 

FedlD#: 
Contact 
Telephone: 

Department # 
Department Name 
Date 
Est Delivery Date 
Acct No. MPA^SySAI 
Job No. 
Job NxX No. 

Budgeted. 

Sfiip to: 

Unbodgeted. 

Quan Unit of Item 
Numb^ 

Detailed Desoiption 

_ ^ 

Unit 
Price 

Amount 

A. "'..Al 
A A .71 

'~nnEy^ 
Raquisitionef 

^ A s A ? ^ ^ 
Authorized Signature (Art^roval) ' Date 

^^AL^AIAMA^ 
GocxJs/SePiicgs R|cel¥ed irfGood Order and C«iciaion by 

White-Vtnrtor Green • Shipping & R«eWng Canary - Originator - ,-\cc!g. Pmk - Accig. Copy GoM - Orig. - Brpt. Hfc Cispy 



OCT-29-07 HON 12:42 PH MOLOKAI RANCH MAIN OFFIC FAX NO. 8085522908 P. 01 

'Of,.t.t:immm7 ntrm::0:n: ' JPU CoY^ CUfQ 

HAWTHORNE ra 
SOIOTO 

Mm.OKAI RANCH LTD. 
ATTO ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU. HI 96813 

INVOICE 

ATTACHMENT CA4R-24a 
P-»ge 1 o f» 

OlIGINM. 

HAWTHORNf PACIFIC CORP 
A OIWSION Sf 

HAWTHOSNE Ukcmmm co 

WAIPAHU, OAHU 677-1111 

HIL6, m ««1.34I1 
m m , w 3Jt-<sit 

SHI? TO 

zzjwgrwiwr wwtcPWT^HwMWPW amsmkSJLMams- mmmTAi9 JML 
PC60000547S 10-26-07 2155900 • ^ f p ; ; ^ ^ ! ^ 

"t^VM 

60R106121 

JiUAMim. 

10-2&-07 

mn 

,siffife,>IMW«.tB 

33ffiE iMaip^fflr 

Mil?iii?i5MSgr TlWiig i thWa" 

jMMit : 

JgMiTg: 

Tgaaiir 
PARTS SALES PERSON; l̂ rancis Guerrero ;NG SVC 

1 08-4680 C / 2 ^ CORE CREDIT S 

TOTAL PARTS 

484 ai 484,81 

484,81 T 

STATE TAX 

* * * CREDIT MEMO * * * 

22,84 T 

lA" •D,-l'1«c''C^ 

Mf.TCasHfca f-ikntLkToHm u r o K c J u i lij'M of ?«5'.'anTi«fau<a*;MG0«ire, CF iKwoicf;, 
1.112*/» f €.!< VJOS^TH sesvicc Ch»a6s a*<- sMAwce r.or c*ia JUMNC rue won-rn- Fottowif^s 

(!*•? Of .fWCE lANHUf. HUaH^.ViC f/iK iS -.S'C. f 

Mf.»5-.«.y<i='.rl.-..,t«,V) «iw.iMn4 «.»« ««f,n«Ma 3f .•|>l».1, INCLUOMI W V iMBue.OWA«s»«TV CC 
»J6.'jen*Nr<i0lllTY -SfX r; txeS5 tOAKPAmu^HU^H PURPOSE. 4J4H*WTMORH6 ewas^aiumss 

JlE -f,J«NtO :-*(» - 5, OA :>S3Slj.:̂ TS if *Cer.?T!-:0 iiM-Slh T»E ttSUS OC OUT. kCVJiH f-9ilCV, (.«<iV 

PLEASE PAY THIS AMOUNT 

AMOUNT CReOtTCD 

CREDIT MEMO 

5 0 7 , 6 5 
T A 

PLEASE SEMtT TO: 1 S»*S CAMWO SAN agRSVASDO 
SAM filCGO. CA. 9nat.a4a(j 

Qttginai 



OCT-29-07 MON 12:42 PH HOLOKAI RANCH NAIN OFFIC FAX NO. 8085522908 32 
ATTACHMENT CA4R.24a 

O m - . W a i a m i T(m8:".a:3l;iS PU 

HAWTHORNg 

INVOICE 1 

Psge 2 5(I 

ORIGIMM, 

HAWTHORNE PACIFIC CORP 
A BlVtStOM OF 

»AWtmme. Micniwssv co 
W^PAl tU. OAHU «77-9111 

KAHULUI, MAUI glT-ISM 
HiiO, HI |«1-34«1 

KONA, Ht 129-4SJ1 

SOIOTO 

MOLOKAI RA.NCH LTD. 

ATTN ACCOUNTS PAYABLE 

745 FORT ST STE 600 

HONOLULU. HI 968t3 

SHIf TO 

msmmwim"-
PC6000CI5477 

nOCUMEMT WlMBfilt. 

50RIQ6127 

ttAK£ 

. ..GUAK.tlW,,,.,^ 

" 'lW^«*'D*'ft, 

10-26-07 

mmWi*nmm» i c l̂5Tfl̂ <!f«p,PtfPPFR 

2155§00 ! 

OaC«liE>*T 0AT6 • 

10-26-07 

SALEIIIM TIC 

i 2 
M<ie 

1 
SHIf VI* 

m o t t SMWi NUMBER eQtf#IIINT .WKBtR METSHtoOlM MAM « M . ' 

_ 
m u i 'Km r a6i<»«>TWii i UNIT mice 1 emitsioN 

PASTS -SALES PERSON: Francis Guerrero -E'̂ -G SVC 

I- OR 5313 C ^ CCRE CREDIT 

^OTAL PARTS 

i / 3 82 473 82 

4 7 3 . 8 2 

* * * CREDIT MEHO •* * 

•-u2'.t ?%<; u c M t i SBmfiC& £H4»G£ i-i.;SAt.A'>:cS,'ja?P.«iO:;-afti.'JO fne yo^Tn j^cita^-^^^fS 
DATE Q! ilAOICc i»»Jy»4 HROINTACJ SAfE IS '.4-^; 

Acv\«s!'an*:c^ a.̂ l**< iJ^ctiyiti w'S ^Sfe:;J atg '.̂ a»a ^s-ia^y 11:i^afa£lJI4^ (j.'.^.. The jau^f n*(«by 

wWCHAkr.tSlLl-TY ca nrW£JS eck A PsRTICuUft PURPOSE, wa HA /̂<Tr«!9hC .-.tJ-het JM-JTSCS. 

PLEASE PAY THIS AMOUNT 

'u.SDER ThS TCMiS OF .5W lETUitsI ?01KV, bSY 

AMOUNT CREDITED 

CREDIT MEK'Q 

86.iS ^ / 

PLSASE REMIT TO; ]6*4S CAMINO SAN BERNARDO 

SAM DIEGO, CA. 92127.24<J» 

O-f gi'rtal 



0CT^29-u7 HON 12 :42 PH MOLOKAI RANCH HA IN OFFIC FAX NO. 8 0 8 5 5 2 2 9 ^ . ^ ^ 
ACHMENT CA4R--Z4a m 

03ts:Wmmm nim: m j5:20 PM ?-igeSars 

HAWTHORNE El 
INVOICE 

ORIGINM, 

HAWTHORNE PACIFIC CORP 

A OWISIOM OF 
HAWTH0W6 NSftCHWiRY CO 

WAWArtU, o m u 67T-9111 
KAHULW. MMH gT7-ISS8 

miQ, HI 881-3411 
mm, HI tt«.4«1 

UH«e, K « W 24W9S? 

SOIOTO 

MOLOKAI RANCH LTD. 

ATTN ACCOU.NTS PAYABLE 
745 FORT ST STE 600 
HONOLULU. H! 96813 

SHIP TO 

mmmem cvmmmml jSmm 
PC6OOO0&478 
JOCUMW WMBEB.: 

10-26-07 2155900 
.MMi»W p m 

limTfiWHP.OMIMieB-

nsii: 

_II£- ,£IS1 

60R106128 10-25-07 

M(gir miki^mmm SUmiHii r -rrgraiBMr' sanz MAH£ 

_auaBJjM_ j T n : X Z I I X 

zzzpsi 
IWmL immmr 

PARTS SALES PERSON; Franc is Guerrero -ENG SVC 

2- 0R-S&26 C ^ - CORE CREDIT 

TOTAL PARTS 

957 80 1915 .60 

1915 60 T 

STATE TAX 

* * * CREDIT MEHO * * * 

50 26 T 

• Na!< *STuBKA»(.e PA«TS 

.Mf Tc«ii ran PA'/UCMT O»«CS aeroflt rni taT« of THS LUN-TH toito-w;**; OAie of Im-oist. 
l.-(J1C f.£f l MO.'<Tn i t f C v K t CI-ARCI ON 6At4NC£ .>JOr HUti OUfuNO iHlf MSWfH f Ol lCWInG 

^*f.'«sR»^ .iUf.h.^* ','i ^* '̂,-i^t:«*«^fiii.' friff.'«,^!iftrf n'\mtdf.\ i f ic i i j^na Awv i!^iifi0 WA^^ANFV cr 
yaRCMANTA6li.(W OR RTMCS-S i=ca A CAkriC<JiAk P-jaPCim, 0-4 hJtwTHC.^we «l.^s- aijamei 

PLEASE PAY THIS AMOUNT 

Hk'tiitina 'mis.Ok fkamcJi ,f itctfuo imttu nit icii 

/»•^»ion-.i« C«'iiu>»*»i FiN s i . i i « 3 J 3 5 

; o r 'lui^ if.n.HM J-OLICV. MAV 

AMOUNT CREDlTiO 

> 

> 

CHEDIT MEMO 

2 0 0 5 . 8 6 t ^ 

PLEASE FffiMIT TO: 1t.94S CmiHO SAN SERNABDO 
SAN DIEaO, CA. 92127-2489 

Or ig ina l 



OCT^29"07 HON 12:42 PH HOLOKAI RANCH HA IN OFFIC FAX NO. 8085522908 P. 04 

ftsit: W/26/2007 TlfiM:10:.36 22 PM 

HAWTHORNf 31 
INVOICE 

ATTACHMENT CA4R-24a 

Page 4 <rf « 

ORIGINAL 

HAWTHORNE PACIHC COIP 
.4 DMSION Of 

HAirrHORUE MACHINERY CO 

WAIPAHU, 0«HU §?T.i111 

mmwi, uMu m-i&t 

Wiia, Ml J« 1-3411 

LIHUe. KAUAI 24S40S7 

SOtBTO 

yO-OKAl RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, HI 96813 

«PTO 

Amm'mmm 
PC6<I000547» TocBgrNT—wsiy: 

'jm>m.^m. 
10-26-07 

>CTSto«UMW 

2156900 
dtcmwt am 

MimmMAMmo-

i t f fg r 

Tumm J l£, -Ml 

60R106129 

_M&£-

3uaist: 

10-25-07 

»5rmii l i r 

TTS: XaifiX 

tgoiMaimiair 

Ji iBs: 

TiTirgr̂ Mnr 

PARTS SALES PERSON: FrancU Guerrero -ENG SVC 

1- OR 8210 C f ^ CORE CREDIT 

TOTAL PARTS 

j amw" 

-iACH:QMO:' 

JSJmm 

1028.91 1028 91 

1028,91 T 

STATE TAX 

* * * CREDIT MEMO * * * 

4 8 . 4 8 T 

• MOU !<EIUaMA-3l: pA»rs 

i-ii-t CASH foh rA-((,!£«T o.v •:>k Mra-ae T̂ e niTn .QF T-I; acum Foao»i.<jo SATE of ins/Mt. 
i-ii2'«f«;.'«M'3Nr.ist-«vicsci-ARC-c ONft*..ANi::E ^orr.>,io cuftivo fi-6M.3NrH fav .a^mi , 

OATC Ji: i«UCKc (AMliUAl FEiiCSNTAce .W^iS : i ' ; i 

A<'.t •...!;. j.'.i-sr. <'̂ > t.̂ e js f ia jc i i %aid laseev a'a .hess -sarfo cy .vs iVj t iwa?. .' a-̂ y, IHa ̂ rtaf ?saiea^ 

W6RCHS>iT,',2llir/CQ flfNE.SS f OS A PARHCUIAS PUSf-OSE, J.-wd HA'fllhO-SNg r.J.lhKlMUIPM 

Kf"i!ihstofMiii.m ?KO1IICTS ,? iCctFtamacti i-c tcnus or OUR ft£-njsi>) ?ot:cv, UAV 

PLEASE PAY THIS AMOUNT ^ I CREDIT MEMO 

AMOUNT CSeOITEO 1077.39 i A 

Pi-EASE R6PIT TO: U U i CA&IINO SAN Bf RNARDO 
s m Dieao, CA, SII2I-J4M 

Ofiginal 



OCT^29-07 HON 12:42 PH HOLOKAI RAHCH HAiN OFFIC FAX NO. 80855229 
ACHMENT CA-lh & . 

Os««:l̂ *=Cfi/2«97 T;me:1»:J?:2l PM Ps.j» 5 si S 

HAUirmORNE ^ 

IMVOICi 

ORIGINM. 

HAWTHOftNi PACIFIC CORP 
A OIVBtOM Of 

mmHmm Mmmmm co 
WAIPAHU, OAHU 177-1111 

KAMytUI, MAW |77.|S3i 
HILO, Ml S41-Mli 
m m , m S2S-4sai 

UHUe, KAUAJ 24W0S7 

SOIOTO 

MOLOKAI RAMCH LTD. 
ATTN ACCOUNTS PAYABLE 
74S FORT ST STE 600 
HONOLULU, HI 96813 

SNIP TO 

PCeOOOOS4M 

soft106130 

..iKWiMff. 
10-26-07 

cu»To>iiii»ia.iB. 

2155900 
Jsa iMr iL f lm 

CUSTQMftiCO.fflMia TSSHffi 

mm: 

J H 3 K 

10-2S-Q7 

^eiii«i,>iuinae» immx^mmm -ymtcmism- i itdfia'm. 

SiraTitv- j m r 311 gagBTOT IH iBS : :mmM: 
PARTS SALES PERSOM: F r a n c i s G u e r r e r o -ENG SVC 

OR-8515 CORE CREDIT 

TOTAL PARTS 

2527 26 5034 52 

5054.52 T 

STATE TAX 

* * * CREDIT MEMO * * * 

238.17 T 

• HON as .'-jRNAai.e pumf, 

HH CASH rm ?j.-ti.:iHr on o« 8Ef036 T«j ta-M OF m i [.•cu-,-; f 0 • .j-ABMc rare or imaici, 
util'^li; PfiTi W O N T H flt-^-lCtf C^^«05 0>^ 9AlA^Ce ."̂ 'CST PAi:s DUW^,0 THS M(»rM FOi.LOA-lNG 

n«-« CP iwjjice .;A»i!iu-fe -HtccMMC w HC IS • is; 

,.»r.̂ »? M-* :̂̂ .?.l.-.W.A ,̂ - "..v-̂ .̂ ^J^A^ A4ft«.- «»/i^«*Arf J-.' ..*.(..a«4. iMCUUOI?^G A.M-* .MHtiS:! WASi^A^ilV c? 
MtRCHANTAolUTV Oft ftTMCSS f C f i A I»,A«f •C ' -Ua iSUftE-ftSH. mi l HAWTHOftWg r,i,:-,e» .H f j rn j l 
^ f airths."t?*a a'w ŝ Nsf Mii?.-*ô  -o -jsr-ufiia 'of rt a.-iy .:ibiity "i^ caM.ic\im a„\n l^* s.̂ ld c/ w.d i).*d.-jc:i. 

(>€ P M j t C ^ '-a A fiEiruCi*!^'**} CtlAiSCe. 

A O W O i r H Cc<S»i«uBi-.FINfHS.n<15 

PLEASE PAY THIS AMOUNT 

AMOUNT CREDITED 

CHEDIT MEHO 

5 2 9 2 . 6 9 J / 

PLEASE ftEMITTO: 1694S CJJstlNOSAN BERNAHOO 
SAM OI£GO, CA. 92127.2499 

Original 



OCT--29-07 HON 12:43 PH MOLOKAI RANCH MAIN OFFIC FAX NO. 8085522908 P, 06 
ATTACHMENT CA-lR-24a 

S M s n m m a m T,me:i6:M::'6PU 

HAWTHORNi H 
INVOICE 

? i 0 fi a»» 

ORIGINM, 

HAWTHORNf PAClfIC CORP 
A OIVISIO-N OF 

HAWTHORNf MACMmm CO 

WAIPAHU, OAHU 67T-S111 
KAHULUI, MMII t77.|SJ9 

HILO, W MI -WI I 
m U K Hi 32t-4511 

SOLO TO 
MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STe 600 
HONOLULU, HI 96813 

ShVTO 

—mmimu 
PC6000O54 

S£ft' 
Bl 

DOCWSMT NUtteJL 
60R106131 
MAKE 

auAsiot^j 

immcmnn. 
10-26-07 

, . ^ M f t e * 
10-25-07 

mt^t/ct. 

cusionajiwiass 
2155900 

cksroiif R p.o, nuiji}Fs 

t o*Te 1 sHiovtt 
1 

ttwAtNiiiiBtii [ txmmiian w a t u 
: 

MWIMA1 L _ _ m _ 
2 

Mae 
1 

ITEM • L'Mift 1 sHe».PTO« - r mrmm ... 1 eSrtENSIOM 

PARTS SALES PERSON: Franci,'? Guerrero -ENS SVC 

12- :0R-1266 C y ( ^ - ' CORE CREDIT 

TOTAL PARTS 

24? 41 2908,92 

2908.92 T 

STATE TAX 

* * * CREDIT MEHO " * * 

137.0? T 

• «0N aer./swAsif Â.ssts p — — — — 

mr cMi^fV. PAVICNTONM seroBerae lofn Of TNE aoMTHfoiiem-HOOAis O '̂INVOSCE. j PLEASE PAY THIS AMOUNT 
.-t/2's n k MOf.iHssAviCi CMASiis tnEIALA-XCE .'<ar ?A.i! owHr.'aa f.<t :'j(if<frt fcaawi.'̂ G ^ ~ 
DAIC Cf -nuOCe f.AHIttjM. (-FRanTAt,?. AAVC-l.t TS*; 

AMOUNT CHEOtTEO 
Af.y *.v/r.J.̂ (i-#$ on j-nj li/s.l-.cj'v ysf^ A5r^.a'/ ^.'^ •?a!,4 mads Dy m.jr.«^4.^iar8', •? any. t::a S6^i*i .'̂ Aiany 
««p,.^r,-.ly nl«rhm.f. .Ml »m.if,lr<i« f'Mt.r M(INI«»AI1 .V imriiA.I. iMCLUOl^ij A(»V IMPtlfO W*>5a«.^ty OF 
M£«CHANT.^a(t!TV Ci l FlfNESS FCR ApARTiCUU,^ PUfti^OSE. »»< HA-ivTHaRNI i-.;fh|.r5Mu<r,es 

.nat a.,i!hc'̂ k23 a;t̂ * siF>#: iiftfiM :s siŝ jn̂ a ',:i/ it s!̂.¥ ̂ i,î rf:i'̂  :.i cc-̂ .acgM wm ma 1,̂:3 ŝ ' iay uf&du*:!!. 

(ii:Tt.ii^ca P.Airs,« r-.-,ooar,-4 •* AccefEO (!NeE« TKC irnys CP 01,0 RtUftM f-oucv, r.tA* 
f-t S'j'5.C€T ta A»£4»i<.«-«5CnAf».i>. 

> 

CREDIT HEHO 

3045 A 

PLEASE RgMITTO: 14345 CAWINO SAN figftNAftOO 
SAN DIESO, CA. 92127.2«9 

O f l g i na l 



OCT-29-07 HON 12:43 PM HOLOKAI RANCH MAIN OFFIC FAX MO. 3085522 

OUii-.wmaoiiT TrmM-.m t i PM 

HAWTHOiNE fl 
INVOICE 

WT, ACHMENT C A I R - S L 

P»te 7 a l 8 

ORIGINAL 

HAWTHORNE PACIFIC CORf 

A OI-KiSIOM OF 
HAWTHORNE MACHJKSftV CO 

WAtPMlU , OAHU S17-S111 
KAWLUL MAUI I7?-6$M 

wio, m iti-itm 
mi*A, w siMsai 

IJHDCHAUAIWWUS? 

» l O TO 

MOLOKA! RANCH LTD. 

ATTN ACCOUNTS PAYABLE 

745 FORT ST STe 60Q 

HONOLULU. HI 96813 

SnIPTO 

P C 6 0 0 0 0 5 4 8 a 
mmmi'mjmm^mmm. 

eOR106132 

10-26-07 
tXJCUWlNf'MTi d, 2155900 

- mimm^M.mamE mmiM. -IK_ .Mm. 

.MAM.. 

ja/-4HIl«-_ 

10-25-07 

MMK 

- J l O l * . 

:m»z 

isgukauiiit. 

izm 

-immmwiVir 

: i » ^ : 

JFP -̂a-we- JMEffi: 

j i E M i : j x m m 
PARTS SALES PERSON; Fr.anciS Guerrero ENG SVC 

12 :0R 144! d - r ^ ^ CORE CREDIT 

TOTAL PARTS 

402 58 4830 95 

4830 95 T 

STATE T.AX 

* * * CREDIT MEMO * * * 

227 63 T 

NCT CASH (Cfl (•*»»<€WTOW 0« 96fsnli, -me •.OTH sr tne (.IOMTN fOl-La'*lMG OATt Of iMvojice, 

UEftcwANrAtc.ir^ oa r n t c s s res A pAftrcy-uss J-URPOSE. J M m-ATHOKr̂ iE .'i:ir,«. ci3su,n«s 
''ml 3«ihfi.'-;? î oAi- siftt-' a«iiw^i> jssuft-a fpr ii a?.̂  i:3t:.i:',*; ;̂  c.:if'.r.£«Hr. ••.•,;.•,/. •.f̂ s isiAr-l ia.dwnidua^ 

PL£ASe PAY THIS AMOUNT 

A il»lila.'M8 i::i,T..i*4ll3<- ?IM i l ^ 1,?83!.i4 

^« nmu ot nm nsxunn HOUC*. » * 

AMOUNT CREOSTEO r> 
c.-.,,̂  MEMO 

5 0 S 8 , 5 9 i / 
PtEASE REisllTTO; 1«94S C m m o s m aERNAftQO 

SAN DIEGO. CA, 3J1J?-249a 

Or ig ina l 



301-̂ 29-̂ 07 HON 12:43 PH HOLOKAI RANCH MAIN OFFIC FAX NO. 8085B2f^^cHMENT CA4 f t - 2^ 

Cs>e:lOI2SOm7 Timft:lO:49 3S PM 

HAWTHORNi 

L 

SOIOTO 
MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU. Hi 96813 

Ptm 6 trf 4 

INVOICi 

ORIGINM, 

HAWTHORN! PACIFIC CORP 
A DIVISION OF 

MAWTHOSNe MACHINERY CO 

WAJPAHU, OAHU S77-S1t1 
KANt-L'JI, MAUI tn- iSiS 

HILO, HI m - M K 
mHh, HI w ^ 4 m 

ihvn 

zimmxmm: pc60ooo54aa 

eOR 106135 

ss£Mi-4iBggi,&itc eusTOit,«i'.o,,ift,'MBeA,,,-. 
10-26-07 2156900 

liimPiH m 1 ML 
1 2 1 

m m m i H f DATE IHia wi« 

10-26-07 

JiAM . yooe>- mtmî mmn mi\»SiEnimmm ] "smrmmmr 

,„.. .aUAifflIX___L. mu XMIX Birat iw i UMWK; extawios 
PARTS SALES PERSOM: f r a n c l . ? G u e r r e r o -ENG SVC 

1 OR 7542 ( l ^ ^ CORE CREDIT 

TOTAL PARTS 

STATE TAX 

681,40 6 6 1 , 4 0 

6 8 1 , 4 0 T 

J2.il [ 

CREDIT MEMO 

lo/^f^y 
' NON Nefua?.'A»i€ »Aars 

TcrtMS, 

' • i i£% i ' t ^ MO-iT;-i S.'̂ AViCc CHA,«*se Oh, 3AtA--uCfc' N'Of PAfD Du.^JN^^ fnC ,Mi>*rH ?C(,tOVl'iiijO 

CA?e OF :N%OM*.£: ;,-*?^UAi. PCHCXNTACE JV^ î; ss '-nA;, I 

Ifji'ft'^V^ mt .nv^« -T'j ^v.vf.T.i.^i /̂ ^n^̂ f /^f.^^sras .-,' s^^i'e.-i, ilS?CLUQiK̂ G A N V iMI>tiLO WAN*^A=^II y Q^' 
Uf:r^Cf-^*N?^^HjfV ^lA fO?NgS$ rCi> APA^nCuL'^R PJRPOSE. and HAWTHO^iJ^g Cal§W-^i6j^<^& 
:ic( aiJitofUtia 3Ai' a^^f' ve'sy* '•" :tM- î'̂ -4 Tc,' i a-isr i^j i . in/ if) t!i.̂ ?.'!c!tO'•s w in j h j ti,iig j f w^fi i.Nmfti-:'>s. 

RE rurrK.rD PM\ -S, OR ?A0^'jCT5 i? 4C£fc>>gS- UNDtli Tl'£ IfeSiJ-S c r CUR ^CTl-FiN ^OtlCV, i.lAy 
»£ iua.fC*? TO AS6>TGC^>f-G CHARGE 

PLEASE PAY THiS AMOUNT 

AMOUNT CREDITEO ^ 

CREDIT MEHO 

713 .51 

PLEASE REMIT TO; 14445 CAMWO SAN BERNARDO 
SAN DieeO, CA. 9ai27-249fl 

origin at 

http://J2.il


ATTACHMENT CA4R-24a 

Itx uate source 

LOtai DistriDutiOu: 

• j i j . n A U U 

fiazQT ?r^0P6riv ~ MPU 
Hater Property - XSJ 
-• .-M^n'. -...*, 

3Cais: b^D,i!Cb.uU 

ẑbfSbfc. JU 

$26,966.00 

000-176-00 
COC-176-00 
^CU-D75-0I 

Water Property - MPD 
Water Property - MPU 

$26,966.00 
$4,253.98 

"ri0u.LXon.s '• . UL-dlb . $26,966.00 :jzB, s b b . 

rana lotais: $80,898.00 t f t n ,QQfl 
Y C U , fv -• ^ . 



Meiae iaam urtyi:7.m:m PM 

HAWTHORNE 

INVOICE... 

HAWTHORNE PACIFIC CORP 
A DIVISION OF 

HAWTHORNE MACHINERY CO 

WA!PA,HU. OAHU 677-9111 

KAHULUI, MAUI 877-6538 

HILO, HI SS1-3481 

KOMA, HI 329-4521 

LIHUE, KAUAI 245-4057 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU. HI 96813 

SHIP TO 

MOLOKAI RANCH 

immimwKW 
SS612162079 

QOCllMEMt WMSEft. 

6102625 
MAKE- :- i '̂  • 

- - WVOtCEDAnEi- • CUSTdUERHOMBiS i C O S T O K S P.O. NUMBER ^ iSAtESiAM '-

09-27-07 2155900 P.0.# WTR2626/REX t»J^i::^T=^ (089 
- {• OOCUMENt B A r r . ' 1 ^ ' -SHIPVlAf-

; 08-30-07 : 
MODEL. : - . , |.- v . - ' . 'SBRlALKUlBER-' ' t T EQUtPHENI MBBSiii' 1. '^ ' M£T6KRE*DWff::: r r ^ 

r m ' • F*SE 

2 5 

MACilONO: 

AA 3412E 0BDT01595 
. caiAH."ni¥.; ITEM:: 

..1 i07-9921 
"KEIGHT CHARGE 
•RhiGHT CHARGF 

mmiii OESCHIPTIOU' 

ABSORBENT DA 
FREIGHT CHARGE 
FREIGHT CHARGE 

'U \ l PARTS 

- I E L D 

HELD 
M E L D 

SHOP 

LABOR 

-ABOR 
^ABOR 
ABOR 

84 
49 
25 
2C 

00 

00 
00 

RT 

^T 
RT 

HOORS 
-OURS 
tOiJRS 
HOURS 

, a iT L. l\ I i AL 

n? 

11345.0 
iiwrmiCE: 

! . i , Ud 

ECC7167 
EXTENSION: 

J •.J 

J '.J 

2443 

8820 
BI4E 
2625 
170C 

..8290 

i 3 / 3 3 

CO 
0 ^ 

28 

00 
n 0 
00 
00 

00 

28 

* 

~k 

-r 

SALES TAX 213 4 6 

y\K.(Asi^ iH/'̂ -̂ t j ' / i ^o \ ^ - e „ . 

• HC:H 'i:ii:\.~AAAAiB - - ' ^A^ . 

NgT CASH FOR PAVf'/.F^T ON 0 ^ BFrORH THf 'OTh OF THF t-'C^iTH FC= - OWi.MG :04T? OF :S^VCIG? 

' - ; a % PEH MONfH SctRVICF ChARGr ON RALA-^Cfc 'vOT ^^AiODURiMS THs VOMfH FCOLOWfKG 

HAT Of î -MOlCe ;ANNUAi, ^ ^ ^ Z - A f A B ^ A z \% ' t A , 

Any '•'r^t'Z'\\,e.% or- !ne products ^oid Hereby 3?^ ih&ss m^di^ by nar i i facUrar, ;f ar.y Tr^^ sa;|^ij ^©ieDy 
"-^preNcsy nis.in=.T.s .i.1-A.irmr,rt*?. fi-^s^w ̂ ^^p-eisssrl ?•,.-OTpH ,̂-!, h'MClU.OiK'O ANY iMPUOO WAHO>RA-"̂ iy Gi 
MI2.'<CnAK'TA&iL,iTY OR F^TNHISS FC^ A -'ARTiC'.jL/\R ?JR~ '03£ •i,̂ '*3 HAVVTHCS.ivO rg thci Js.̂ s.irf'rBS 

PLEASE,PAY THIS AMOUNT. 

AMOUNT CREDITED > 

2 6 9 6 6 . 0 0 / 

PLEASE REMI i rO: 16345 CAMIs"̂ iO SAN BERNARDO 
S/\N DIEGO, CA. •M127.2499 

% ' A X ' : \ ~3 A RXi'<jCXS>.G CtiASGt 

,A Gaiifomia .Coroo.-atior- FIN -SS 1555.53'3 Original 



Date:9,'27/2007 Time:?.09-54 PM 

HAWTHORWE 
^ 

INVOICE' 

A T T A C ^ i t | | | £ A - l - 2 4 a 

HAV%THORNE P.ACIFIC CORP 
A OtVISION OF 

HA'^ITHORNE ?«IACHINERY CO 

WAIPAHU, OAHU 677-9111 
KAHULUI, MAUI »77.«538 

HILO, HI 311-3411 

K O N A HI 329-4521 
L I H L S , KAUAI 245-4057 

SOLO TO 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, hi 96813 

SHIP TO 

MOLOKAI RANCH 

INVnCi MOWER 
SS612162079 
mcmmx nm&BK.. ^ -

mmmBAm 
09-27-07 

cusTOiER-toMsa i- . / cmmMim.o. mttsm 
2155900 P . q 6 WTR252«?RP^ 

• '•' • isikmrnui 
1 089 j 

• W0 . 

2 
PB£* 

1 
DociiMEMT Mm.-^- I summ., 2.-CPt>K . , . . - : 

6102625 : 08-30-07 ; " ^ 
MAKE- ^ 0 • - 'MOOEL ' " ' 1: . . ^ ' SERIALMUitER ' ' : t EUOlPaiNTSUiBEft 'V t . KliRRSADING: l' t BACK ID NS. : 

AA 
~MmimL 

. 3412E 

Liinooiiiio 
0BDT01595 

IMEAi: 
11345.0 asai: 

OVERttAUL 

TRAVEL TO/RON 

: . o o 
7,00 

SnlP wOR< TRUC< 
TECHS TO MOLOK 

A R LBR 2100 .00 * 
853 .29 

2055 .97 

^CT̂ AL MISC CHGS 

SEGMEKT Oi "'̂ OTAL 

SEC. 01 2919 ,26 * 

b019 ,25 i 

IVERHAuL 

, _0 . . i ' ,L-\ - O l . ' * . 

. . . . . . J l -., -' 
BURMING TWO GAL.LOi'̂ S 0^ 

. 3 1 - .N CML CR MORL 

• BlCW 3Y COMING Ou^ 0 

Tt^-^M-S: 
• ••iOS S6Ti.R»iAEl.E ^ A K T S 

NfT CASH FOfi ?4Yf..'fNT -ON Cili BFÎ OHE THf UTf!- CP ' H F •.'CM-- =0;.--OWI« ".'Tf 0^ î JVCICE. ! P L E A S E P A Y THIS, A M O U N T 
! - i / 2% i'ER MC!iiTH SERVICJ CHAR6S ON aAi.A»JCi SOf :'AIO ( X M s a I H t VO^^rrt FOlLCvvlNe 

-A-r= Cf iNWlCfi i/(;•,^,J/«. spfiCf N-AGF S A T IS •6't;. 

-»< I , ^ \ ' - N " , 1 . . > H - - - -f . 

AMOUNT CREDITED- • > 

:0>JT ' D 

PLEASE REWIT OO: lo945 CAMINO S A N BERNARDO 

SAN D I E S O , CA. 92127-2439 

I5L:-I;KJ.EO =-Aft-c A^ y v i a i c r s if iCC£PTC .IMOLR -";•: TLRMS or OJP %n-iK>, H)LICV. f.iAv 

BE SUB.CCT TO A a;S'OC<l^iG Ci»Si3E 

A Caiifori-la Ccrpo'.alien FIM SS- ^ SS353S 
Original 



•Oale:9/a7/?-S07 Time:?: 11:04 PM 

HAWTHORiyE 

INVOICE; 

Page 2 of 5 

A T T A a M « l t N M : A 4 R - 2 4 a 

HAWTHORNE P.ACIFIC CORP 
A DIVISION OF 

HAWTHORNE MACHINESY CO 

WAIPAHU, OAHU 677-9111 
KAHULUI, MAUI 877-6S38 

HILO, HI 981-3481 
KOMA, HI 32S-4521 

a m i . , KAUAi 2454087 

SOLO TO 
MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, HI 96813 

SHIP' 
MOLOKAI RANCH 

iwoief-!iy«KS-' 
SS612162079 

• 0OCUM6«f N U M S E R . : 

' imm^mm ^ 
09-27-07 

îSsfSSm ûim^H t 
2155900 

OOCUMEM? OA'fE-: • - l - ' 

6102625 i 08-30-07 
MAKE- i MOOet. '• : ' : r : - ' ' . : . S£Rtttro,WER 

AA : 3412E i 0BDT01595 
m u n i T t ' - ' ^ y " ^ "•^-^•ITEM:^^^-''^^: '̂ :1^•Mf8•T: '̂  

cmmmnp.o.mmEn: 
P.0.# WTR2526/REX 

8WPWA.;.'-

' V^mmuminmmti. T '.. 

'iJiSefttpfiot : • - ' i : : -

isu.smm 
1 089 

• ' WC • t • - PAflE 

2 1 2 

' »ETER REAOIMG . • . ! ' . " WACH IB 'NO. ' = " 

11345.0 j ECC7167 
' ••'mrmci. -T ^ ̂  EXTENSION: , 

9/14/07 HAO SOHEC'vE FROM MOLOKA! RANCH PICK UP uS 
TO GET SERVICE TRuCK A"" ̂ A I N T A I ^ C E SHOP. CHECKED 
I"*! H C T E L Â iD DROPFtD OFi- LUGGAGE. HtAOtO 10 
OOBSITE. TO OFF LOAD SUPPi. lES A^D SET UP -OR NEXT 
DAV, CLEANED UP AROUND SHED AREA, OFF LOADED 
TRUCK AND SET U? FARlS UNDER SHcD, irfEN; TO 
AIRPORT TO GET OThER SUPPLIES FROM KAMAKA 
AIRi_INES, PICKED uP FuEL FOR GENERATOR AND 
SERVICE TRUCK, 9/15/0/ SE I UP GENERATOR AND 
LIGHTING IN INCiOSER, SET UP wCRK AREA AND BEGAM 
DRAINING COOLAN^ AND ENGINE Oli,. . REMCVED AIR 
FI:..'ER ASSEMBLY, WATER PIPIRG. AIR INLET PIPING, 
CONIROL PANEL A D HOSES. REMOVED VAlVE COVERS, 
ROCKER ASSEMBi-^ VAlVE BRIDGES, INOECTORS AîlD 
INOECTOR SLEEVES, SET UP C H A I N ' H O I S T AND REMOVED 
'^UE_ HA^il^OLDS AOD HEADS REMOVED Cl_ ^AN, ROD 
'•A-S ^\C R̂ '̂ 'OVEO "--'ITO. 'ACKS RE'^'I/EDA'T""R^ 
.jT_-RR ASS-''E ' 0-- . 1 - -OGIKF AOD R E M D / - D M F ER 

COG - A OGRE A-Ii - RE^MVIIC PARTS OFF 0- ^OG'O'E. 
J . , r / _ s 

',-( 

h -i Vt = \ -A A\ ' ' \ ' ., - J 

PLEASE. PAY THIS AMOUNT 

AMOUNT CREDITED 

1-1 ,',,.% «,".i 1 V ,1 
PLEASE REMIT TO: 16945 CAMINO SAN BERNARDO 

SAN DIEGO, CA, 92127-2499 

A .C-aiifofria Ccf-yo^-.3tfc;i FIN -SSISSSSSG Original 



Dale:9/a7./2e-07 Time:7:12:39 PM 

HAWTHORNi 

INVOICE: 

ATTACIHIg^llClla 

HAWTHORNE PACIFIC CORP 
A DIVISION OF 

HAWHORNE MACHINERY CO 

WAIPAHU. OAHU 677-9111 
KAHULUI, MAUt 877-8538 

HILO, HI 9S1-34S1 
KONA, HI 329-4521 

IIHOS, KAUAI 245-40S7 

SOLD TO 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, HI 96813 

SnIPI 

MOLOKAI RANCH 

' IMVC3ICI-iiJf«i»''- '' - mmmmm: 
SS612162079 09-27-07 

CUSTO«iRUMte« i • • CUSTO«K«»>.0. NUM'BeS': 

2156900 ! P.0.# WTR2526/REX 
- -fSALESBAN-

1 089 
Tiic'' i r m i 

2 1 3 
- OOGUUedT MlMSER.^. OQCBMENI' &*«-- • 1 . S«IPWA • • 

6102625 ^ 08-30-07 
' 'SERIALKUtfSER / • i filUtSBENt HOMBIR. .! .' METiRRHoms : ' ' • ' : ' • ' M m m NO.: . 

AA 
Csi*N.tl5E 

3412E OBDT01595 11345.0 
Te»\ 'HIK: . OiSCfilRTlBIS-:: . uwirimicE-. 

^i;C7l67 
--•EXIHisrON-'' 

CLEAIJING NEW HEAD 'OR ASSEMBLY. I R S T A L L E D SPACER 
PLATES AND RIGHT SIDE HEAD. 9/17/ 07. CLEANED 
FJEI- M A N I - O L O S , I M S T A L L E O OR RIGHT SIDE. CLEANED 
UP PARTS AND INSTALLED HEAD B O L T S . VALVE BRIDGES, 
PuSH ROD. ROCKER ASSEMBLY,TORQCEO HEAD BOLTS. 
I^iSIA.LED INOECTOR SLEEVES AND I^UECIORS. BECAUSE 
r̂ EAO GASKET WAS DAMAGED DURING SHIPMENT, 
COMPLETED HEAD INSTALLATION ON LEFT SIDE wHEN 
PART ARRIVED ArlER L.UNCH, REPLACED OIL COOLER 
ASSEMBLY. REMOVED WATER PUMP OFF 0^ T M R T ^ C ^ ysi^jg 
TORCH, HEATED UP TURBO EXHAUST S N A I L AND REMOVED 
TURBO CARTRIDGES 9/18/07, FINISHED UP LE^T SIDE 
HEAD ASSEMBLY I N S T A L L E D ROCKER, IfvuECTOR SOEEVES 
AND I 1 I J E C T 0 R S , C 0 U L D N ' T T T T N I S H #11 wAlT.NG ON 
ROCKER SUPPORT. SE^ VALVE LASH , INSTALLED TURBO 
"AR""RIDGES O^EAOED OIL ^AC A A P A A Q INSTALLED 
7E'''AM ;i' ' . '- ' AOD "-r-IVG ALE "̂ AS "K ERO'M 
-OS-ySLEAET-R COJ.-ERR AOD rjS,A..-ED CO F.̂ JCIOE 

D-A'lEO R O C O F R E A S ~ ^00 COi-RS 
>S --.-D ,-S 'lOK- ; - o s - r s . " 
'iSr . .S •• . - 'S: 11* î̂ S "0 ) OM AO 

, w , - . . ^ w _ 

•IMS 
• MCN -ne'l:..HHAal.:e r-.ARt.s 

>.f T CASH r 01̂  •'AYKEN-r ON CH » f OHF TUf -OTH OF -.K VQH''r. f0..iO'M>iC, DATS OF INVOCF [ PLEASE PAY THIS AMOUNT 
: - ' / 2 % t '£S M C u r h ;jl=RVICF CFARfiE 0(v aA„ANCE SOT >A:D OU-<j"^iG FhE MGNf H FOL:.0WiNG ' '^^ 

-AXr. OF :N\0:-Cr •A.N^UA.-. F-RCr.*'-AG.F ^ " T iS "S"t:, 

lONT'D 

^ I'-

AMOUNT CREDITED 

PLE,«,St REMIT TO: 1S945 CAMINO S.4N BERNARDO 
SAN DIEGO. CA. 92127-2499 

'CT "3 ,̂  ̂ .ES'̂ ĵCrilUQ C-iA:5GF 

» Calitdfria Ccipaisaor Fm SS •-5-53539 Original 



Date-9,-27,'2007 Tiir,e:7:14:14 PM 

HAWTHORNE 

INVOfCEO 

Page 4 of 5 

ATTACWiiBBnHSA4R-24a 

HAWTHORNE PACIFIC CORP 
A DIVISION OF 

HAWTHORNE MACHINESY CO 

WAIPAHU, OA.HU 677-9111 
KAMUtUI , MAUI S77.gS3S 

HJLO, HI 9S1-3481 
m U A , Ht 329-4Sai 

LIHUE, KAUAI 245.4057 

SOLD TO 

MOLOKAI RANCH LTD. 
ATTN ACCOUNTS PAYABLE 
745 FORT ST STE 600 
HONOLULU, HI 96813 

S.HIP TO 

MOLOKAI RANCH 

INVOICE-HUPSEM- !•- ftVOKBAit^'T CU-ST6i6W«UireR : CUSTOBSftM, NUMICR 

SS612162079 | 09-27-07 | 2155900 P,0,# WTF?2526/REX 
j _ _ g g _ . 
1 089 1 

fIC •!. P M i 

2 : 4 
DOCUMENT MUMBgRi i • . BfiCUMEMT DATE'- • ••' l - - : SM*. «*-••.' 

6102625 i 08-30-07 
. . MA'KE . : i : MOBEL ^ '̂ f: ^ . : SiRiXLWBBER ' ' . 1 i Q O i l e h T SUBSER /! : . METER READING. ' '̂  i M O ) to NO:. ' 

AA 3412E 0BDT01595 
-.QUMaTDL. • m m : / !*1M3I OESCHlPTIOt'̂  

FARTS CORES CN SERVICE T R U C < , 9/21/07, KENT TO 
MONITOR^ENGINE STA^S AMD CHECK ENGINE FOR .EAKS 
0,K, AFiiR ENGINE CHECKED OUT, ARRANGED FOR OUR 
FLlGriT OUT AND CHECKED OUT OF Hi 
ARRAMGEMENTS 

25 
1 2 
12 

7 

3 
2 
^ 
2 

24 
^ 
2 
4 
2 

,/4 

l U - 5 b l 5 
l U - 8 8 4 5 
2N-7174 
•i N •1155 
4N •^4668 
4N-b962 
D iO - 0 5 & 1 
6L-4714 
r I : r ,-i 7 .-
OM - D.O / < ; 

6 V - 3 5 3 6 
8C-3680 
8N-0879 
8T-7766 
107-9570 
109-0072 
I R 2 - 0 iAT 

U ijL - H K i 

- HOTEL ROOM, MADE 
^RUCK BACK TO OAHU, 

DISC 
GASKEI MAKER 
GASKET 
GASKET 
BREA""HER A 
HOSE 
COHPOLND 

FILTER- - AIR 
SFRI^JG L=TR 
DOWEL 
CONDI IIONER 
CLAMP 
HANOREL 
SEAL-C-RING 
SEAL 0 RING 
3RACKET-SHAF 
FILTER AS 
HARIiiiSS AS-U 

S 
S 
S 
S 
S 
H 
S 
S 
s 
H 

o 

b 

s 
s 
' x 

H 
s 
R 

Li-LA;' RRA< 

11345.0 
UWr PRiCE-' 

i . 4i:̂  
.8 .88 

. 85 

by 
13 
48 

114 

4 
- J ' 1 
i i J. 

2 3 

i / ^ 

AD 

85 
32 
on 

07 
44 

18 
94 
6/ 

.ECC7167^ 
EXTENSION 

•i 1 

227 
10 

209 
26 
07 

228 
18 9 

8 
222 

W ii. 

C ' J 

76 
20 
92 
88 
50 
70 
64 
60 
14 
88 
28 

/ u 

87 
81 
24 
24 

^ i ' . , . V •; , V - ' i V '*!- . I J . 

PLEASE PAY THIS APIOUNT 

AMOUNT CREDITED 

}NT 

PLEASE REMIT TO: 16945 CAMINO SAN BERNARDO 

SAN DIEGO, CA. 92127-2499 

.si:fcrriia Ccroo^atio^^ FiN'5S1.53355-2 Origir 



. . - - • - -

;• r^auA.GiA 
MOLOKAI PROPERTIES LIMITED 

745 Fort Street, Suite 600 
Honolulu, Hawaii 96813 

Ph: (808) 660-2883 Fax: (808) 552-2908 

Vendor Name: 
Address: 

ATTAPHMFNT CA4R 24a 
Purchase Onief Nov ŴTR - 2 S 7 9 

Department # 
Department Name 
Date 
Est. Ddivery Date 
Ao^No. 
Job No. 
Job /^xjt No. 

Budgeted. Unbudgeted. 

Fed ID #: 
Contact 
TeteptKMie: 

Ship to: 

Quan Unit of 
Meas. 

Item 
Number 

'• 

ffijin^' 

Detailed Description 

' ' : i " - • * ' • ' - : ^ ; " " ' 

- 1- - ^ , - , r ,, 

AffUAj\r^ 
i . ,... ,_. 

I. i -f T • t i A 
0, . ... . %. 

iA(MAi:A'^K 

Unit 
Price 

. 
• 

' i ,, , . .-..,- Subtotal; 

t l.( f-(Z GE 
Requisitioner % Date Shi 

T 
pping/Handling 

"'"̂  ^ .TOT4L: J J . : 

Amount 

- ? > 

-, 
,, -' ' 

. 0 

Date Authorized Signatare (^pproval) 

CSoods/Sep̂ lces Received ip' Good Order and Conclittton by 

White -Y tp j im Green - Shipping & KeceMng Canary - Originator - Acctg. Pink --4cclg. Copj GoM - Orig. - Dept File Copy 



ATTACHMENT CA4R-24a 

i i , c z ^ . » y 

•-^Xaii'U i ^ u t d l ,622.99 J _ , O i l 



System: 
U»«r Oat«: 

9I28/2009 
3«8«0O9 

12:25:03 PM HISTORICAL DETAILED TRIAL BALANCE FOR 2008 i,̂ ,̂ ^^ 
yoiokai Ranch, Ltd. ATTACHMENT CA4R-24a 

General Ledge,** 

To: 
Oat»: 
AccQuni: 

A c c o u n t : 

TrxDate 

11/1/2007 
11/19,'20.07 
t1/21,'2007 
11/26.'2007 
11/30/2007 
11/3a"2007 
11/30/2007 
11/30/2007 
11/30(20-07 
11/30/2007 -̂— —~-
11.•'30/2007 
11/30/2007 
11/30/2007 
11/30/2007 
11,'30/2007 
11/30/2007 
11/30/2007 
11/30/2007 
11/30(2007 
11/30/2007 
11/30/2007 
11/30,'20O7 
11/30/2007 
11/30/2007 
11/30/2007 
11/30/2007 
11/30/2007 
11/30/2007 
11/30/2007 
11.'30,'20C.7 

Account; 

1111/2007 
000-123-30 

11/30/2007 
000-123-3« 

000-123-30 D e s c r i p t i o n ; Due f r o m Moloka i 

JrnI No. 

64.019 
84,324 
64.422 
84.579 

6,805 
6,805 
6.805 
6,805 
8,880 

_ ,« 11.838 
18,563 
19,361 
19,417 
19,419 
19,426 
23,049 
23,051 
24,879 
25,618 
25,619 

25,622 
25,623 
25,024 
25,625 
25,626 
25,627 
42,905 
43,096 
56.174 
64.835 

000-123-30 

Grand Totals: 

Ortg. Audit T r a i 

GLREV00031843 
PMTRX00010518 
PMTRX00010S21 
PMTRX00010532 
GLTRX00032e^3 
•GiTRX0OO32OO3 
GLTRX00032003 
GLTRX-0O0320O3 
GLTRX0003207a 
GLTRX00032037 
G C T R x S o i i i i f " 
6LTRX00032035 
GLTRX0OO32105 
GLTRX00032105 
GLTRX00032061 
6LTRX00032109 
GLTRX 00032109 
6LTRX00Q32106 
GLTRX00032108 
GLTRX00032108 
GLTRX00032108 
GLTRX00032108 
GLTRX00032108 
GLTRX00032108 
GLTRX00032107 
GLTRX00032107 
GLTRX00032068 
GLTRX00032060 
GLTRX00032091 
GI,TRX000321Q3 

Ortg. Master Name 

KAMAKA AiR INC. 
K^ASAKAAIRINC. 
SPRINT 

T o t a l s : 

A c c o u n t s B e q i n n i n q B a l a n c e 

1 $3 ,729 ,008 .25 

SuMotal By: No SuBtotals 
» Sorted By: Oepartment 

Publ ic Util it i B e g i n n i n g B a l a n c e : 

Oistrtbution Reference 

Rod Wtr usage adj Nursry 10/07 
AWB 270069-239208 
AWB 251792-251794 
11/18./07 ACCT#S22370877 
PAYROLL 11/07 
.PAYROLL 11/07 
PAYROLL 11/-O? 
PAYROLL 11/07 

Rec BOH Transfers 1 1 / ' 0 ? ~ x 
80H-Air, Lodge,Wei»x,^MPU//Vai 
Rec WK Coir.p for 11/07 
Rec Gas Usage-Water Rev n / 0 7 
Auto Shop & Vehicle R&M 
Rec Fuel allocation for 609 
Rec Admin Fee MpuSMosco 11/07 
Rec 609-water alloc Med & Dent 
Rec 609 allocation -Union 
Rec Depm alloc for Water-609 
Record Nextel - Cell 
Record Electric.*/ allocation 
Record Equipment Rental alloc 
Record vehicle registrations 
Record AdminS Gen allocation 
Rec Verizon-Stabie Fax 5522308 
Rec Ins/refund alloc Water 609 
Rec 609 alloc-Workers Comp 
Water charges from MPU 11/07 
Rec 610 > MPU water treatment 
Rec 820 Med allocation 
Correct Spnnt entry 11/07 

Ne t C h a n g e E n d i n g B a l a n c e 

$33,795.49 $3,762,803.74 

Ne t C h a n q e E n c i i n q B a l a n c e 

$33 ,795 .49 $3 ,762 ,803 .74 

$3,729,0-08,25 

Debit 

S4.368.60 
S170.32 

S49.43 
$15,50 

$599,10 
S4S,S3 

S2,65 
$4.25 

$2.42r .M 

r--$T:6trm 
*—WTsm 

$762.98 
S82.02 
S91.04 

$800.00 
$862.32 

$9.34 
$306.55 

$60.07 
527.00 
$11.62 
$40.88 
$35,17 
$13.56 

S665.55 
$11.07 

$20,543.00 
$92.29 

$34,098.49 

D e b i t 

$34 ,098 .49 

tectude: Posting 

Credit 

$287.50 

$16.50 

$303.00 

C r e d i t 

$303.00 



ATTACHMENT CA4R-i4a 

•^, X, ^'^ Mi X. M, ; 

5 X K 5< K K ' 
K X 5 X K >e ; 

^ X 5 X -X -R 
X X K X X >< 
K X 5 X X K 

X X : 

X X ; 

K X X X X 
X K K X X 
X X X X X 

X. X X X X 
>< K X K X 
X X X X X 
X" X" X X H 

X K X X X 

. ^ , ^ ^V ^^ -"N- .'̂ . ^̂"H -'"̂  .̂  

X X -
K X ; 

; X X 
X X 

. , , . , , , . , . , X X 
X X X X >< X X 

. , X X X X K X >< 
K X X X X X X K X 

X X X X X X > 5 K X 

5 z ' ^ : z z S z ^ ^ ^ z 5 5 Z ' 

X"*^ • ^ ^ 1 £ ' ^ * ^ 5 5 " ^ ^ ^ ™ — ^ 3 £ ^ ^ 5 ^ i £ ^ ^ 

- f ; z : 2 2 : z < < 2 : 2 : i : z : ; 

- i C ' t C i s ; ^ : : ! , :C iC ::(: : ^ ' - ' - ' ' >i: •-

- p . ~ , - 2 ; - ^ " 2 : z - X - X 3 2 Z Z 3 : : - •c z: z ^ z . 

; ^ -JC K ; ^ C C = ^ ~ ^ ^ ' ^ ' - 3 C ^ - ^ - ^ - 3 C ' 3 : £ < ' Z 2 ^ t j c ^ ^ - n ^ ' ^ ^ ^ i ^ z i;^i(::*;^ii;^:a:-jfi:;S 

35 

^ • ^ -q - •3 ' • 

i < ^ I 

o 
X 

? 
X 
U J 

UJ 

5 

i ™ 

In 

K 
f N 

Lii LU Ui 
-~ O r^ 
iB S^ ® 

5 s s 
« » , • ? ! 

CM r-i oa 

K a: a; 2; 
< < < < n 

0 3 

a n a 
z z z 
S S 5 
cf> m (/) 

=> Z3 

2 2 

z z 
5 5 

a- U-

< < 

o 
"T. 

a < 

t; 
. i . 

< 

U^ i i i 

o ^ 

« « 
Oi iX 

i i 

« 
i N 

a: ar cr 

Ui O 
CO > 

IS 
£ o 

o:< 
< < < < < < 
> < 
< 

a o 
z z 

n 

3 5 5 
^ M ^ 

• o 

Lii 

? n 

iyf 
-i'^ 

a: 
< o 

2 S 2 
< < 3 

M 

; 5 > 9 : 
- 5 i g 4 g a > i — ~ - < ~ r - ^ ^ - r - ^ . 

G O G " O Q O O ; 
as u-i Si X i^ S 1*1 yl . 

O O O O ; 
< U l t i i i i i - i l ^-1 * 

i r4 S; :s (̂ ^ 

z z z f c s : : S z z z z i a : : x : 

: a: : r a: -:i i : ; 

z z z z z z z z 

H : S ^ c C < — H 2 S S < < S ' i ' r . ' i i i ; i £ l i 2 i 2 ^ -Ji if} -Ji If. 

E z z 

a: a: OE: 

^ < < 3 S < 

s s s s i s a: a: a: a: ar a; 
ol OJ Ui UJ lU UJ 

- •ij- ^ t j- IJ-

' " i l l 
s s :s 
o; a; a; 

c^ <?s c " • 
« fO o c 

' "• ~ i I ; • t f i LO !rt 1/5 

D :3 

III 
^ z z 

^ =i-a 
a: i i t 
< — Q 
u.. < < 
J: ; 0 . a . 

C^ ^ - ^ j 
•^ "> o 

£0 !^ fs. 
•^ -g- •^ 
_ j -~i _ i 

i i i o i z ^ u i u i i i i u i o i y j 

asg$ls ;ss jge 
S X | 5 g | S 5 | 5 S f e 
O O O *^ -f^ O O O Q O O 
<fl «^ g Cil ^^ u-1 irt i*"̂  i f t (.D' u^ 

CN c% a . rsi UJ ^ ?;i J^ tsj .̂ ^ f-^ 

< < < < x < < < < < < 
Q o y a ^ a a Q D O o 

3 3 § 3 i 5 5 3 3 S 5 
^ ? 5 X ^ Q I ^ ^ H } 2 2 ^ ^ 

c^ c-4 ^> CH ^ !>4 C i rsj e-j w ^ j 
, _ v - { J S > r - C ^ i r - < - - r - - . - - ^ ^ 
i n t-O r- 1^- -d^ i i i (^ LO tSl un i-O 
- ^ • ^ ^ ^ ^ • ^ ^ . ^ ^ . ( y ^ - i y 

< < < < < < < < < < < < < < z :z z: Z Z Z Z Z Z Z Z Z Z Z 
2 s s s s s 2 s s s : s s s : s 
a ; OC a : 
UJ Ui OJ 

Ui LU UJ 
t n w ay 

^ ^ ^ c * _ . » j 

"- ^ ^ ^ 
c4 A '-4 

„ ^ w »4 ^ - as so 

ooo^SSi 
X X X O sN rv i''^ 

< < < s < < < 
o o o < Q a Q S 2 S O 2 z 2 
5 3 3 3 3 3 5 
^ : ^ ^ •^ « eg s^ 

< ~" 
^ -^ "S- ffi iT5 CS 
OO K SO — rt .-0 fO 
(i2 ffl 3 § CSJ rvj £Ni 
•̂  "̂  k ^ '^ "̂' "^ 
' ^ "T 'T ^ "T •<? T 
< ^ < 3 ^ < < 

« - - - T ^ ^ 

S S Q g 
^ ^ ^a ?^ 

s s i i 
Q a < < 
z z < < < < i/} m 
- J ~ i i i y j 
^ ^ !S S 
a> G> t n iTS 
m c«̂  o o 
c-i csi r— ! ^ 

t o m f^ rv. 
T "T fT t r 
- J - J —1 ,»j 

O 

iTJ 

a: 
X 

> • 

< 
a. 
^ j 

o 
S •Q-

q 
o 
o z o 

^ 
< 
Z 
UJ 

a: o 
8 
-sr 

< < < < < < 

^ U i U i U i U J U i L L i U ^ U J 

S i S g 8 8 = S /£ i 
^ f^ r--. /Ti CD K l flD tr^ ® :?: 
c^ j ^ i ^ f^ rO (TJ «^' in- ĉ - -S 
!^ i>, r-» r^ {-^ ^^ f-. f~- -N- X 

1111111112 
HH C4 C4 t'^ iSi C-i 04 C^ -r-s UJ 

0̂  iX. c a r a: ix. ^ 'X a: o 
< < < < < < < < < X 
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Systai: 3/24/2009 ll:3'/:43 AM 
'Jser Date: 9/24/2009 

j/anges: Frcis: 
Cfteck Suafaer ?irsi 
Vendor ID ITC lATBR 
Vender Sase First 

Molokai Puiiiic Vt i l i t ies , Inc. 
VESDCR CHECK REGISTER REPCRV 

Cayables Vtaimqemeat 

ATTACHMENT CA4R-24a 
Paae: i 
Cser ID: eiaineh 

vo: 
last 

iATEE 
•^•. lfc/:C K i-^S ^ *C 

/rem: 
5/1/2502 

sckbook ID F i r s t 

. • o : 

2/23/2003 
Vast 

Sorted 3y: Check Date 

* Voided Checks 

Check Simber Vendor ID Vendor Check Same Check Care Checkbook ID Aiidit Trari Coiie AaouRt 

0004 
• J U ^ / 

305" 
uI24 
0131 

Total Checks: 

ITC WATER 
ItC WATER 
ITC SATER 
"//// WI/'̂ E? 
ITC SATEP. 

5 

ITC SATER MANAGEMENT 
ITC ilATER MAMAGEMEST 
ITC «ATER MASAGEMENT 
ITC a C E R MANAGEMEST 
•^fpr* 2wl^"S ^''^^fiCPMI^^T'T 

Total Amount of Checks: 

$2,850.00 -" 
$4,652.00 "" 
$1,303.00 --
34,462.00 ^ 
34,022.00 -

317,379.00 

Iter 



ATTACHMENT CA4R-24a 

1« 
m. 
N 

DATS 
6 / 2 1 / 0 2 

WOlOKAl mmjC uTW.iT«». INC. 

i m ' O I C E 
2 3 7 3 8 

0004 
0004 

DESCEIPTION .V«UflT NET .)«40tJtlT 
METER REPLCMT-PANIOLO HALE .̂ 2,tl50.'J0 S2,0SO.OO 

f t . 

TOTAL $ 2 , 8 5 0 . 0 0 $ 2 , 8 5 0 . 0 0 

â.<mAi n m x irmjiKs. B^. 
7 « fCStT STMfT MAU. SWtl ^ 0 

»».ioi/iaii 

7/25/0^^ 

Two Thousand Eight Hundred Fifty Dollars And 00 Cents 

ITC WATER WANAGEMEHT 

P.O. BOX 458 
KM^BIWA HI 96712 

«*ocooo«,«« tug i io ioas i ; oooi«t,ost.iBi' 

0004 

$2,#Sffffo 

sss£r'-i5issi^;5assi-i-rii.^*,r? 

*toi.o«Ai Hjmjc i/rajTSs. WKC 0004 

fS masta^ eAa. XSUK txic.'.i i ? ̂ ^•^T»',/!ts» c #ar 8*5 ̂ •̂ M 

# • 4 " ^ ^ ^ ^ 



ATTACHMENT CA4R-24a 

m 
.K 

4 

h 

ITC Water Wanagement 
' ^ i S ' ^ ^ ^ '-iV. OF tRRlQATlQN TECHKiOLOGV CORP. 

P.O. Box 458 • 66-070 K*m Hwy. 
Hateiwa, Hawal 0«712 
Phons: |808| 637-5078 « FA.X: (808) 63/-4770 

¥^^ 
INVOICE 

' ^ 

m i ^ m : - ^ ' § i 
kP : i i . iKj , i f - . T c ' r ' : / j 

il3-/-aV:' i2.r-^:.lVLi.Vj5^ 

I.VVOIC.t' BAf C * IVCW;E f*3. IE'* 
2 3 t 3 S 

ct,*-roue« ito. 

AMAiEAAAllA 

3 
v/ 

Molokai Ranch, Ltd. 
soio Amfa^ Center Hawaii Tower 
•° 745 Fort Street Suite 600 

Honolulu, HI 96812 
Lani-Accta Paya 

Attn; Harold Edwards 
SMiP 

TO 

OMMnm>, 
59681 

O H O W O * ? ! nMcame onom»«. 
AGREEMENT 

SMI>D*TS 

I . T . C . D e l i v e r y 
r.o.B. 

JOBSITE 
aMMTrrr c>«oci«o 
aMHTITY S-!18»«0 

iTe»<»«. 

oTv. a*CKCiRoc« 
Og*:f t»»TON pwce 6XTBMO60 ?>««£ 

PANIOLO HALE METER REPLACEMENT 

l>tscrtpston 

Cos! Os<f» 

,^g iS^ _ 

IWM 
J l ^ l n ^ ^ S -

W l . 

ft.^ta>|g1m 

2 , 8 5 0 . 0 0 

JOB 2201-02 3 __i!S?2S52 

t O W i . 

^.SSil—a 

_ ^ ^ 4 4 § 4 J _ 4 i j 

CAiMi i c l C i t ^ -s ,̂.' 



ATTACHWENT CA4R-24a 

A 
r/v 
fit 
N 

DATS 
9/30/02 

mOLCMM « J « t ( C UTlltTltS. IMC. 

rm'oicE 
0023919- IN 

0047 

DESCRIPTION 
INSTALL PIRE METER 

0047 

AMOUMT MET AMO'Jirr 
$ 4 , 6 5 2 . 0 0 5 4 , 6 5 2 . 0 0 

A 

A 
A TOTAL. $4,652.00 $4,652.00 

».!l)J/13tJ 

10/30/%*f 

Four Thousand Six Hundred Fifty Two Dollars And 00 Cents 

ITC WATBR MANRGBMBNT 

P.O. BOX 4S8 
EALSIVA HI 96712 

$ 4 , i W ! % 0 

msia^M fjmjc imtmes. t?ic. 0047 

- • - ; v002 
! ; 

t c««* **.^^t *.i::cr^ a,'«^^s*.^^ ^^^^^^..-rc^ .s? # ^ r s v ^ ^ 



on 
FT 
A 

A 
A 

A 
J5 

c l 

vw^ 
INVOICE 

ITC Water Management 
D i v . Of I r r i g a t i o n T i s c h n o l o l g y 
P . O . Box 458 
6 6 - 0 7 d KafTiehameha Hwy. f.',̂ -— 
H a i e i w a , HI 96712 iir,! 
(8081 6.37-5078 

SOLD TO: 
Molokai Ranch, Ltd. 
^mf«c Center Hawaii 
745 rort Street Suit 
Honolulu HI 96813 

INVOICE NUMBER 
IM¥OICE .DME 

SHIP LmTE 
ORDER mMBZ'A 
ORDER DATE 

CUSTOMER BO 

P TO: 
Al-IA KAI 

ATTACHMENT CA4R-24a 

' # = 

•3023ilS-lR 
09/30/02 ^ 
C9/27/02 
00599€0 
04/30/02 t/ 

0012175 

CUSTOMER P 

ITEM flO. 

•SPEC 

At SHIP VIA 
ITC DELIVERY 

UNIT ORDERED 

EACH 1.000 

r.o.B 
JOBSITE 

SHIPPED 

1. 000 

TERMS 
NET .10 DAYS 

BACK O.RD PRICE 

0.000 4,6.52.000-0 

tmomrv 

4,652.00 
IKSTALLATIOM Of FIRE METER, GATE VALVE 
AND hPt-uRTBimiCtS AT KSNAN.» i m i . 

Date /tl±:.Al 
Jft^cfipticn . 
Oepl'Acct # , „ _ „ _ 
OR Job ff . ^ A i / Z A A A : 
Cost Code # 

|M4 
\AA 

A^Av NKT INVOICE: •• „ :.>,<a . ...•.J 

rKEIG/hr; 
-/̂ LiOC V/VX: 

• \ '• 



ATTACHMENT CA4R-24a 

icicAiFuaiic uTiinits, 0057 

DATE 
- A / 1 c: ' .^. •> !J9S33- IN 

DESCRIPTION 
PA.POHAK0 METER REPLAC; , / . ! . , ^ 'J J . -.J u 

J 

A TOTAL $ 1 , 3 9 3 . 0 0 

*i«i*»»3*»>-<sm.ij«i«c3«»te*t'^«.'*««i..-»w»«»: *«w.'«i»»«WM«i«o.3i««t«e»t»a!i»»« Ir^^^aZS* • f v ' . a r ^ T j 

PAy 

O M X * 

Of 

MOioxAj pvMjc irrunss, mc. 
7 « FOOT S11SEIT M A U . SUITE « » 

l-*0*lOl.UtU. :•« »M13 

i l l Bair i tof HflweM 
Mam SfsJKh 

OATS 

1 1 / 1 3 / 0 2 

0057 
voiO AFren » OAVS 

AMOUMT 

$ 1 , 3 9 3 . 0 0 

One Thousand Three Hundred Ninety Three Dollars And 00 Cents 

ITC WATER MAIWGEMENT 

30X 4 58 
HALEIWA HI 9 6 7 1 2 

••00005?«• •:i2i30ioaa«; oooi'«t,oat,^5a^ 

miuMM m u x t/nt(Ti£S. MC. 0057 



ATTACHMENT CA4R-24a 

A 
(A 
f4 

t 
« \ 
1 ^ 

A 
A 

3. 

• * * * ' * TNVOICK * * • * « * 

ITC Water Management 
Div. Of Irrigation Technololgy 
P.O. Box 458* 
66-07 9 Kamehameha Hw 
Haleiwa, HI 96712 
(SOSI 637-5078 

SOLD TO: 
Molokai Sane 
Asifac Cente 
745 Fort Street 
Honolulu 

ch, L tL iM^^AA^ 
r Hawaii T:ov6r"^A.Qjj^f 

Suite 600 
HI 96813 

ro 

INVOlCh MUKCnC. 
INVOICE DATE 

CHIP DATE 
ORDER NUMBER 

ORDER OATE 

CUSTOMtm NO: 

l'ftG£: 

C.023953-IM 
iO/15./02 
06/30/02 
00S9990 
0///01/02 

001717S 

SHI? TO: 
Att.n: Hacold Edwards 

COSTOMER P.O. 
AGREEMEhT 

SHIP Vlft 
ITC DELIVERY 

F.O.B 
JOBSITE 

TERMS 
NET 30 DAYS 

ITEM flO. UNIT ORDERED SHIPPED BACK ORD 

P.apOH.AK0 BE?iCH PARK METER REPLACEMEt-IT 

PRICE imovm 

'SPEC EACH 1.000 1.000 
LABOR, EQOIPMEwT, MATERIALS m u 
SUPERVISION TO INSTALL COSTOKER 
SUPPLIED 2" COMPOOHD FLOW METKR. 

0 . 0 0 0 1 , 3 7 7 . 0 0 0 0 1 , 3 3 / 3 . 0 0 

D».» 

Oiyscnc-f'o^ 

C»«p-VV«..crt 

OR Jod 

u ' 7n h 

liKT ItiVO'JCK: 

'V/CIGHT: 

/ V c r c C Tc^TAL: 



ATTACHMENT CA4R-24a 

m. 
A 
Pi 

I 

-itx 

A 

• c i ^ i ^ 

PURCHASE ORDER 

» S*«W»<j S t . 3!». j a S , HoneMw. Ml « i « t 3 

PURCH/vSE C«DER C D - fl 2 1 3 8 

ADOResS 

I t C KAXfcK HAK.^CimiiNT j. 0/22/02^ Oat# 

Dcpt No. „ , 

Ospt. Nema 

EtI Oetivsr/D:tte ^̂  

,4ccount Ho, - « 

Project No, _ MP 102 % CapEy. 

Ccst Cod« Mo, 

Work Ordw No, 

BuiJgal̂ ct Q Unbudnsted Q 

1 
1 Oam. 

1 i 
1 
1 

1 

: : 

} 
f 

1 ' " • " " " 

1 

" " 

4 

f^''-^^'—^ 

I 
I 

^*m?l^^t^3g» 

_ ^ 

^m^m iy^&rptms( ff^mfy wh^^m^Wr^ w^^ b îS p-â ffi fi»n 

Ost^wS C^©*^lp^?i 

l a ^ t a i i ii^u 2" cojapouod secer 4 r^lst^d l i t t l r 

_._ 
„....,_ - , 

Ur* Ws# 

:£.« , 

^ . ^ , . . , _ ^ „ ^ ,„,„,„„ „•,.„.„ 

, _ _ _̂  , 

I,,,. i....̂ . .„.L __ .....̂ ... J 
, „ _ ^^-^ SU BTOT-^i. 

_ ^ - - " ' " " • " ' ' ^ ^ ^ ^ i ^ * ^ ? ifiimm N^|K>li5 , , Dŝ -m C . t . 

iKT f'̂ -l̂ f ̂ I'J^I # ^ 
• 

: " •• • • - ^ ' • " • " ' 1 

LS ^ i . m . m 

I 1 
! . 1 
|_ J 

^̂  t 
~ . ^ ™ . | 

\ 

J 

• 
^ 

Tftf ^̂  HA iV '̂A w:A: A 
.^i^kS-iatf l i f e Jt 

./tc^o«k,-:i'̂ -"V,^.» 5.:r',l.̂ v«.̂ ŝ rj ' 3 - e^ Ot-Sm ^-ri .::.ŝ '̂ X3s&i isf 

i'*.&} I 

. - ^ ^ ' ^ r;-,a-?, '"ifE-^;! . -QUT-^.^ . .*^ .^- ^ j ' . j j \ ^ . ^ •:^.i«K..r^|. . •,'•%-,,j U . ^ i • • - ; , » . - ^ d - 'Xsi:.-. f A , t - . : . j . 



> • 

pi 

A 
•hi. 

/CE3^ 

CmtmcUng Entity: 

VsfKior / Custonm': 

P r o i ^ Nam«: 

O^icrfpOon: 

Typs jfCofltt^ct: 

Ftioding 

TKA.NS.ACTION AOTHORtZATION Foft.M (ArTACH PROf'Ofyw,} 

Molokai Pubic Utilities, mc. 

ITC Water Management 

Kaluakoi Mater Rftpiacements 

Instaitatton of new 2* compound mater & relaled 

ATTACHWENT CA4R.24a 

ucniract ;-<»o. __h___|__ 

Data pmpam&. 10-22-02 

. Full Conteruction Contract 
Chang«̂  Oftler No. 

ContmAtx Services Contfact 
AmendrT«it 1^. 

Cotiaultant Smsncm Contact 
Amendment No. 

Lsttsr Agreement 
Loa«-Amendment 

X PurchasaOrter 

Commerclai Leas© Agr ATI«*..V. 
Comrri Leasa Am«ndm«rtt-' 

RasWantlal Lease Agrssmant 
Res Lsasa Ainandment 

Other Lease Agreement 
Describe _______^ 

CspiM Co« - Charge to Job Mototet Put?Hc Ulilittes - MPtOZ. 

Oj^rstbig Cost - Chai^a to dspartrMot. 

.Amcwnt 

Term: 

8asaS«vte«s S 1,393.00 
Type LS crTSMw^l^l^ 
TBxm GET/RPT induded / o<SJadaa«ci 
Rsifrtsurta&l&s / CAM included / r^^irielts^scl 
ReimlKjfsat>l«s "" % of »Sual 

Tot^ value of OTOtract $ 1.393,C0 M&jotms^ i «44J3»^ 

St»t 
DuratxKi / CcfripWIon data 
Paymsnt Temis: 

Sy sgraemsnt 
1 day 
ns! 30 days 

Oi1a4i«tor. Oata 

.%^-»e«*«fg«r«rtt» & Aoprovais: 

.:Ai.A..6iAZA£l?9'A^ 
F . - - : t . . - h t i t v 

Font! of contract reviewed by 
Oa^ •contract messcl out 
Oals conra:* rsturnitd: 

Dets 

^ddstfcxtal commsnts: 
v̂ /ortc oft-sred earty May and ccineletsd Ti mid-Juna 2CC'2 
and bitted Just nscsntfr/. Funding is av.sital3i8 from tics .o-rcn-ai 
metef rtplaosfT>sn! budget wftjcfs at tn« tirra stal has a n-si 
un-dsmjrt. 'nig cashflow has ft-sen ad-josted to r-sftact Tts 
cJiaigs m tirnirtg for tlTs WOTR. 

T34̂  d!.stnbulk>n: Qngina! to Ort>gmat&r Copy to Contract fi9 



ATTACHMENT CA4R-24a 

MCLOHAinif l i lC 1.1/It I I It's, INC. 

0 1 3 1 

•4 

r̂  
!>..f\ 

rJ 
.J" 

2/\ 
i|̂-... 

D.?>.TE 
1/24./ 0 3 

INVOICE 
0024104 - IN 

DESCRIPTION 
INSTALL GATE VALVE 

TOTAL 

0131 

AM/Jjr r MET PMGIJWT 
3 4 , 012 . 0 0 S 4 , 0 2 2 . 00 

;74, 0 2 2 . 0 0 $ 4 , 0 2 2 . 0 0 

^mxtsm^mmfBmxm!mmmssm!isas!Kmm>mr!ssmsmitsss^m^^£s:zsn:r, 

TO we 
•xosn 

mMJMAi iHJSuc unuTiES, \m.. 
74» f o m - ST«ET M A l i . SUITE 600 

H0NO4ULU. Ht S«a« 

it l i l iSfij iM'Hir«£5 
Hcnolufu. Hsvvr,: 

59.tOJj1213 

2/19/03 

F-our Thousand T'̂ 'enty Two Dollars -And 00 Cents 

ITC WATER r«!AI«GEMENT 

P.O. BOX 458 
PALEIWA HI 96712 

'J.^ J l 

VOIO AFTER »0 OAVS 

A.MO«ffT 

$ 4 , 0 2 2 . 0 0 

««oooi3i«« t : i 2 i 3 0 i 0 2a«: oooi,»i.oat,'i6a' 
. . i > ^ 

»XCM.* * /»-vr8i,><: u r a j r * s , i f * : 0131 

>»,•..,.->, c y . 

•sssasff*' • - -. 



5 
A 
A 

ATTACHMENT CA4R-24a 

A 
* * * * * * IIWCTCE * » * * * • CAGE: 

A 
-Ci 

ITC Hater Management 
Div. Of Irrigation Technolqlgi'-• 
P.O. Box 4 58 
66-07 9 Kamehameha Hw>'. 
Haleiwa, HI 967X2 
(808) 637-5078 

• / r 
.-' I : 

mZBoM 

MOLOKA' 
j M i A m . SOLD TO: 

Molokai Ranch, Ltd. 
Amfac Center Hawaii Tower 
74S Fort Street Suite 600 
Honolulu HI 96313 

6 

WIVOICE HUMBER 
IMVOICE DATE 

SHIP DATS 
, ORDER NUMBER 
: ORDER DATE 

a RANCH, LTD j 
CUSTOMER KO: 

P 
Actn 

0024104-IK 
01/24/03 
01/22/03 
0060138 
01/24/03 

0012175 

TO: 
Harold E-dwards 

CUSTOMER 
CD-02123 

ITEM NO. 

"SPEC 

P 0. SHIP VIA 
ITC DELIVERY 

UNIT ORDERED 

EACH 1.000 

F.O.B 
JOBSITE 

SHIPPED 

1.000 

TER.MS 
NET 30 DAYS 

BACK OPaC PRICE 

0.000 4,022.0000 

AMC'UNT 

4,022.00 
LABOR, EQUIPMENT, MATERIAiS AND ~ A y ^ 
SUPERVISION TO INST.ALL ISOLATION €A 
G.ATE VALVE AND CUSTOMER SUPPLIED 
PLOW METER AT KALUAKOI 

:< I " i> , 

JAN3 0 2«3 I'jjl 
.. ( 

MOLOKA! ffA:4CH. i,;:1 
i!ll£3i2LkLLiLj^l/c.lL-.7i.-c( 

:-TWiW. 

pA^%^ 

WET INVOICE: 

FREIGHT: 

.J 

lAfJH, A A 'PA'^, 
j \-nc 

/voici: 



f' "jKil I .Z rJ" Hciokcti PUDJ^IC l l t i i i t l e S / mc ATTACHMENT CA4R-24a 

io r te t 

* Ihiic 

ZiiBCk 

UilOi 

0006 
Jl/—z 

3016 
0019 

Total 

led Chec 

Xuater 

Checks: 

lecK 

CS 

Date 

Vendo: 

3AS6E 
"6A'A3t 

SaOGE 
BA»3£ 

isiii:^^!:. 

iSiiUC:::. 

6 

- ID 

METER 
METER 

METER 

IIETEB 

METER 

ME.TER BADGER HETER, INC. 



i W i W ^ ^ CA«.24a 

PM 
UiiXil 

PM ai-Ujli SlitrS, 



ATTACHWENT CA9tR^24a 

'l,C-St C0Q6 at3/ : js : ,3C^iy6 

cap m M i Merer KepiaceinenL 

: 5 i ) ! , U i 



ATTACHMENT CA4R-24a 

•C l 

A 

A 

A 
A 

s»(xmMnmjCifmsms.if«: 
.rnsmn 

Date: July 3, 2002 111 

&S-102 /1213 

M8firajSTEi^_lSC,j^i i . S -**10.583.144** 

C2*^*Tea2tfa,CaiKS#.f j.ye hupdr®!;; e ighty- three ,«ad 14/lOOOLLARS 

- . ^ ^ ^ m i 2 S 8 to iszifll'"^" •'•• _ _ . „ . . . 
_ :-_-; € teyoicea 

: fj * i HO 10 €fli: oooi««.a§».̂ £E« m 



ATTACHMENT CA4R-24a 

omc-tmL wvoice 
PAGE 1 Bacl§#r Mmiar, Inc. 

4 S 4 9 W Bntme, B m t »»il. (> O Oi>M 2*V,~Ji 
i « * a * » » . • ^ » S 2 2 * . « e / » 14141 »3J-,*j . j 

.• -• ^ . J -" . - . -T- : . - . - . . - j io* , . - •• • . - , . J 

. . • • • • . . : ' : . ^ - ^ • • / • : X - * " . - = ' - - : . ' - ' • i 

- ^.•^••-.7--;.»'^..0:2»SaBaS;i.\!./,--.-.•_-a 
SOLO TO : 1 

MOLOKAI WUICH LTO l:^-
55 MERCHANT ST SUITE 20OO " 
HOHCLL«LU HI 9 6 B 1 3 ' - i . 

an « 5 < * » * ' 

MAY a o 212 

fiET 30 DAYS i 

SHIP TO / 

MOLOKAI SAKCK LTD 
C / 0 ISLAKD U T I L I T I E S .SEaviCE 
MOLOKAI XNOaSTRIAL PARK 
KOLCKA.I ,m 9f74f l 

' 510137 IvERBAI, I 4 / 2 4 / ' o 2 t s 7 l 5 / 0 2 i.ROAC.HLTCIE.'i " " "" 

I 2 4 9 3 6 A J I ^ / 105 

[ 7999 JTSSHY-tJAM 

f .4>» »S^ .3"«»' ** »t *.*• i I f * * . 3 / 0 
• • j s f ^ f l •., '- % % 



ATTACHMENT CA4R-24a 

O'^mmAL INVOICE 
PAGE 

<i 

MOLOKAI RANCH LTD "J 
55 MERCMANT ST SOITE 2oM 
HONOLULO HI 96813 " 

! S101S7 V-ERa^L . . c l ' _ / ' • 

Badgsr Mmtmr, Inc. 
i i i i m. mtmn Oam m. C O. ftoi JimM 
mkm^m, Wti3Xl*-m» tA'iii x,iJ^m 
f m {414) ,i?t4»»2 

J, IIP TO 

2 Q - f.*|_ ^*.^,^^J,;r^i5 ^''•^L..,! 

b212Cl; i I,/2 
""'fTA^T' Il77t2,'*r •• 
•fET 30 DATS 

*'JLC-KAI RJkHCtt LTD 
C/0 ISLtJfD [JTTLITIES .SEIkVICE 
MOLOFAiI INDCSTRIAL PARK 
•-iOLOfCM HI 1-2743 

J^Sffi^Ti?SSS^3S^?£^^232Sffi:SSS2S2SS,2.:.--3S." 
' - i . l i ^ . 2 f l i ! M i J s / i 5 / 0 2 it^c^i>su:sER • oooc : 

•"' Ss^SS^^3S3' iaj<3S255!Si^^SSSSS&iKaiUji : . .5 . '^£jst ;^^. i4 
3 . 

|i/i-%M ^ € % i)Vit*\{ 
i ^ ' 4 * 4 \ * ' : r f t f t ^ * « 

:2yTi,-fer^ &"f- ' s " t t « 



ATTACHMENT CA4R-24a 

ORICINAL INVOICE 

PAGE 

. . • . - - ' . - • • . • . • . " - • • : . . . • ; . • • : - : ? • : ; • > - • • . v . . • • • < 

SOLD TO 

MOtXJ'KAl icWCH LTD 
5 5 MERCIIAKT ST St I ITE 200'0'-' 
HOI«)LL»LO HI 9 6 8 1 3 " v 

/ 

Bails#r fctsr, Inc. 
«i«S W BISRBA 0»«» ft* P.O. Had imKA 

FAX (414>3?1-5»i2 

nmp TO 

2 0 -34l l.*i^^-U.k.;^: 

^^30 2m 

MOLOKAI l U m a i LTD 
C / 0 ISU4NB i r i l L l T I E S SERVICE 
MOLOKAI IMDaSlTSTAL P-»i<K 
MOLCKAI l-.Z >-37.;.i 

IA 

rOi 

; 5 1 0 1 S 7 r/SRBAL ~*~"'^-~*/2f*l2i&| i / 1 5 / 0 2 •R0ArT<07T:i-iS 

'l5̂ -̂ ^̂ iĝ '̂ !£-''*?' " ^ A * ^ • 4 ' ' 0 

?ssass^^ss^ *»*i5«»^?f*?»»*a»3?'t«*^'»«:-S's/tt 

, 249349 H / 105 CC ^ ' 

- - - - - - — — is"»i?.--- - - - - • • -

1 il/FB70T RCDL 70B W/TRACE 

Serial tixsOxr-. B I81S6269 181S62S8 

iub Total 
'reight 

C-.ie SAI 'AAAAA. 
Oe'JCTtptson _ _ _ 
O'^ot^'Acct # 

I SsiSdo # i i f r ^ 

2 1 S . 1 7 0 

rtt s ^ 

>» C CO d<D '-I*-":! 

trî W frf/if! i^pii)L 

2 1 8 , 1 7 

U 8 . 1 7 I 
5 . 15 ^ 

* p. 1 

i j l ^ 
s Ccri^r^ii ?^/ tf~a g'fj^.^c^ **.»% s^n;/*iiHi§:J 



ATTACHMENT CA4R-24a 

ORIGWAL INVOICE 

I ' t 

A^ 

Badgsr ^stsr, fnc. 
«S4S W. Btmrn 0»»r tm 9 O f*u MXfflV. 
t.mtimkmt, Wt S3224.95,1« (4-4} :j.S5 ix : . " 
FAX (« t4}3T1 .«S2 

- . * V - ^". '̂Z-v"^ ^ ^ - ' . ..-J 

SOLO TO • - , - ' -

MOLOKAI RANCH LTD . . • • : ~ _ ,, 
5 5 MKRCTAIff ST SUITE 2 0 0 0 * 
HOKOLLfLO HI 9 6 6 1 3 • 2' i,ijv 

3 0 ^ T;> 

SHIP TO 

MOijOKAI RANCH LTD / 

.'•lOLOKAI IIIDUSTRIAI, PARK 
MCJIrC^- fT •-•-.':•>:. 

; 2 4 9 3 4 0 i i / i O S 

7 7 9 9 iTCRRY-JJA>: 

•3.i^Sl£Id'-I3~iS 

' I C S 
""•.• . ^ - ; . , - ; . •-. • • • - , ' - V • - • . ' • . ' • '»• • , •«-•"•• '*• . • . • • • I ^ . ~ . V , ; i ' " . - V " ' ^ - T ^ - ' * ' ' " ' . ' ' • • • • • - " • • . • • • • " "• . • • • • " • • " ' • 

" - ^ ^ ^ i i ^ ^ r i v ^ ^ ^ - ^ A i ^ ^ ' v ^ - ^ ' ; • • ' • ••>••••••;.-• ^ ' J ^ l : . •• .:• 

» I 

12 j 12 | l / r B 3 S T HCDL 3SB W/THACH 

S e r i a l t-tumber: B 

3>II0 i O t . < X l 

P r e i a h t 

1 S 1 1 2 8 7 4 1 3 1 1 2 8 8 5 

L 8 4 . 7 3 0 

I uos tCoda * ^ f ! S ^ ^ : ^ ^ ^ s i i ? 

2 , 2 1 6 - • 

2 , 2 X 6 . 7 6 
2 5 . 6 3 

« . l-5fe I 
111 'P 



ATTACHMENT CA4R-24a 

rv. 
A 

>--j 

A 
A 

. O H ' A i m L INVOICE 

.•;-•-... ,.•.•. *t-7> •.'• i-^v-.-. . v i i 

; . j t c : o 

MOWKAI R ^ C r t LTO 
5 5 MERCHMfr ST S O I T E 2 0 0 0 
HONOLOWJ HI 9 6 8 1 3 

Badgar ^•f«r, Inc. 
Mi»*<«*»< - w j i Z i ^ - w i M (414,>:«.;.» 4.i4.» 
!=A.«. . , 4 I i ) j , ' ' l»S2 

•SHtl* TO 

_C2I.25a J g / L v / - ; : . ; 

; SC?r 30 DAYS | 
T34C*4 6s-^^.*fi§ 

• a ^ s l l j y ^ M r / 

MOLOKAI RAN-CH LTO 
C / 0 ISUU-ID U T I L I T I E S /SERVICE 
?40LCKA1 II-IDOSTRIAL PAitJC 
H-OLOKAI HI 9 6 7 4 8 

; 5 1 0 1 8 7 IXfERBAL ; 4 / 2 4 / C 2 J S./^To/rc iac/T,P.LT.7:,.ns 

• 2 4 9 ^ 4 0 ] l / X05 |t<M 3 I 

\ 7 5 9 9 JTSRRY-IL'm 

:CSK222?.^iS55K;-*^25 

1 1/FPSAAS 6» FIRS SERVICE ASSEMBLY-AJ€K£ 

Serial Number: B 17843382 17848882 

S970.000 

Siib Tocal 
F r e i g h t 

ToCfil 

•c 'M 
. 97© • Q.m* 

' J i t j . K , y I 
"I. C'.'~} - S I \ 

t i , xfc«: , rfi ,J .1'-

3 j2 \ | y ^ ^ ^ f | V | ^ \ € V 



ATTACHMENT CA4R-24a 

A 
/%A. 

Mmr.AL'motet 
PACE 

SOLD TO • 

MOLOKAI RAMCH LTD 
5 5 MEHOiAm- ST SUITE 2 0 0 0 
HOKOLULU K 1 9 6 B 1 3 

Sad^r Meter, Inc. 
4S4S W. m m m 0«»«f rM P O i k « 24SO j6 
limwtiMmm.WI^XUi-'ii'M 141*1 U i J i i lM 

IMIP TO 

. • • T - J . , . % . , i . « . - -

I NET 2.0 CAYS 

W,4V ? rt -, '.'^ 
•' J U LUJ^ 

MOLOKAI R,WCH LTD 
C/O ISCAtlD C T I L I T I E S SERVICE 
MOtC'ICAI If-IDOSTRIAL PARK 
VCCOKAI kZ 3-374.'-

|.0 

-4 
A 

/ 1 5 / 0 2 JROADRuTiTJFK i occs 

r i ^ ; L'c : 
^ i ^ s p : : ^ £ ^ ^ a ^ 

• i T - ^ ' * * ' •< : , • ' 

1 I 1 / F C 1 7 0 

1 
a ^ P O O H B S E R I E S METER 2 " 

UTiber: B 0 1 0 2 8 9 1 S 0 1 0 2 3 9 1 6 

1 1 9 0 . 7 0 0 

Suj3 T o t a l 
F r e i g h t 

Approval , 
Oata A. A..11 
Oescriptton 
Oept/Acct # 
OR J o b # 
Cos' 

t f 

ĉL* l-immfT^mi 

. , 1 9 0 . 7 0 i 

1 , 1 9 0 . 
1 5 . 3 8 

1,«; o o . u » I 

1 -:i. .u - i4,iX-

* " \ ^ \ S \''i \ %/C '.. i'̂ -—-? . 



ATTACHMENT CA4R-24a 

r4 

o 
Oi 

A 
A 

A 

3 

DATE 
5/20/02 
5/20/02 
S/20/02 
5/20/02 
S/20/02 
5/20/02 
7/1/02 
7/3/02 

MOiOiOM n m u c UTHITICS. INC. 

IMVOICE 
621263 
621262 
621261 
621260 
6212Sa 
621259 
626458 
111 

0003 
0003 

D-ESCRIPTIOM 
RCDL M/ TRACE 
RCDL W/ TPACE 
RCDL 70B W/ TRACE 
RCDL 3SB M/ TRACE 
6" FIRS SERVICE ASSEMBLY 
COMPUND SERIES METER 2" 
RCDL W/ REGISTER 

AMCUNT 
$42 3 . 2 5 
$ . 3 2 5 . 8 9 
5 2 2 3 . 3 0 

$ 2 , 2 4 2 , 3 9 
S«S, 1 6 2 . 2 3 
$ 1 , 2 0 5 , 0 8 

$ 6 3 2 . 9 6 
10 ,58 .3 . 14) 

NET AI40UlTr 
/> iJ . : J U 

^ J . '0 :J 
5 0 . 0 0 

^ 0 A 1̂1 

$-0.00 
S 6 3 2 . S 6 

5 0 , 0 0 

TOTAL $632.S6 

7« KMT STR6£T MAU, SUTO « » 
MO*fOto«.u. HI man 

snoa- t iu 

TOTMS 

7 / 2 5 / Q T 

Six Hundred Thirty Two Dollars And 96 Cents 

BA£X3ER METER, INC. 

SOX 88223 
MILWAUKEE WI 53288-0223 

$ 6 3 2 . 9 6 

0003 
VOID Arreft m o*ys 

t ^ ^ ^ ^ m 

s'oooooa** itiiimmi^t". oooi-t.oai.'ibi* 
MC4.0KM P'jm.sc un t r rKs , tfic. 0003 

-:---*5'V-':j: «- '««• 

^ ' ^ ^ ^ f r ^ 



.-•J 

tN 

'A— 

OrtlGL»IAL INVOICE 
Badger Meter, lh,c. 
4-,.i«i vv (».•...•..•. (.«<,< h..i p n A i r / r : . j , 

S O L D T O 

HOLOKAI R^NCH LTD 
74 5 FORT ST.REET 
FALL STE 600 
H O n L O L O HI 9 6 f l l 3 - 7 8 0 « i ? I 3 7 ~ r 

ATTACHMENT CA4R-24a 

•.-«:,-^i, • 

T6 RMS: :l.ff 6A».51/tT" 

SHfP TO 

I ?l 'J,!-37 lHAPCl.0 07 /n i . /O .T I T / a i / a i l 7 / 0 l / ( ) 2 hiPS BLUE i OOOS i 

; 2 5 8 7 4 3 I I / 1 0 5 [ MM 13 | i f32121X5S42 | UC i_ 

7999 TERRT-NA,M 7999 AA 
t,.mm3Xmt 
I 

2•-'^'•^•:^*•^"i•"L)vt•i•^'^-i^^^^ ..-':'-.';;••'•-. V:"-'-:..-..! ••.-.. ••••'•'•.3 • "•.•• .• .• • • . ' : • • • : ' - . ' • 

•.•:/i'V/-

1/FB35R RCDL 35B W/REGISTER 

Serial Num.ber; B 18292364 16292275 

Sub Tot.al 

'i u . .J w t? 

4,«J.4 Sfi 

32* - O t{.>'"3*T-,'jd^"'e},%'\__^ I 



UOIOKM PUmX UTfllT€S. IWC, 

DATE INVOICE 
6/25/02 625580 

0006 

DESCRIPTION 
8" PIRE SVC ASSEMBLY 

ti 

I 

i 

TO r m 
omxn 

TOTAL 

!«M.C»iU PUOJC UTHJTKS.««. 
7« KWT srmer UMX. swm «oo 

i l l 

ATTACHMENT CA4R-24a 

0006 

Af-IOUNT NET AMOUNT 
$ 1 5 , 5 4 5 . a s $ 1 5 , 5 4 5 . 8 5 

5 1 5 , 5 4 5 . 8 5 $ 1 5 , 5 4 5 . 8 5 

oodi 
V0«0 AFTER 9tt OAVS 

«S-t02/12n 

J3Ar£ 8/7/02"-= $15,^ISff5 

Fifteen Thousand Five Hundred Forty Five Dollars And 8S Cents 

BADGBR MITER, INC. 

BOX 88223 
MILMAUKE2 WI 53288-0223 

»*000006«* i; I, 2 i 30 10 BS«: 000 i«««oa«,^&8* 

MotOKAi mmx umxTKs. iwx 0006 

A 

CMĴ  %tX^ t.iX>* W t̂l'̂ L'-^WO £«r?^,-T>^ .^ frSJ^* 



-GRIGrfML INVOICE 
/'IM% A A'-

ATTACHMEN^A4.R-24a 

I -', 

A 

IP'.. 

NJ 
-a 

S i 5 
. V. . - • - > • 

MOLOKAI RAI-ICH L T D * ,< / 

/l,J;r!̂ fJf21 S !̂?̂ ^̂  iLli'i A 5 ^ 

.^.i*i<V.,iL,-.i.^, 

2. •: C 3 3 -1 

; - , . < • . V . . • " ' . I . . . • . , , 

r»^w.t2i.A/S^.VC\"-'3"-i;tA-LTJ»3"Xv;.T.pLl"^I-Wrfrf^^^ 

•j-'i'L-»'*L-"I... .~Cr"i!2C->'.3A£v:.T~ 

" ^ 9 v ,Th:KItY-i-;At.l 

•i'/iV"; r5 TJ"'-^'*"'- - 2 ' 

"'/tl.Tv,... •-
I 

7 J S 3 . \ A ! 

1/FFS.AA8 

Serial Number: B 

Sub Total 

8" FIRE SERVICE ASSEMBLY-A>!Sg 7567.000 

17848886 17848887 

15,134,00 

/ f C "̂  '"1A A f' * 

Tot. til I / 



ATTACHWENT CA4R-24a 

4̂ 
~Q 
ti 
I 

A\ 
IA 

A 
A 

k 

DATS 
8/7/02 
8/12/02 
8/12/02 
8/12/02 
8/1S/02 

,fsm&^ 

MOIOIOU PUtUC u n i i T r f S , INC. 

IK'VOICE 
631188 
631688 
631687 
631686 
632310 

•aoi2 

DESCRIPTIOM 
RCDL W/ TRACE 
RCDL W/ TRACE 
ftCDL M/ TRACE 
RCDL W/ TRACE 
COMPOUND SERIES HETER 

my 

:»om 
•cr 

TOTAL 

iSS£2SS, '2»SiSS. ' iaiS225SS 

0013 

AKOIJNT 
$1,090.65 

1529.21 
$4 74.S6 
5SJ5.04 

$2 . ~2"r . € 6 

MET AKOUST 
$1 ,C$0.85 

5539,21 
S474.56 
$525.04 

$2,727.66 

$5,367.32 55,367.32 

.i~s-;tsast-ist3 

MOLOKAI py»jc imones. a«;. 
1*9 roirr sT«cT Mjiu_ sitrrs «50 

j h a a A i r f i f e s ^ 
Man «.-»«*» 

vofO fifrm *> .DAYS 

g/ll/oyf^ S5.tff*52 

Five Thousand Three Hu.ndred Sixty Seven Dollars A.iid 32 Cento 

BAOGER METER, INC. 

BOX 8 8 2 2 3 
«ILi*ALT<EE WI 5 3 2 8 8 - 0 2 2 3 

«*QOOoi3«* tJt2fejoi,Ocat: Gooi«ttOat,-^*&«* 

»«<M.OiWd «,/WJC •jTnjr:5{:i, !.««c. 001 o 

//i'iiA.^iir^T7 
ul 

m'-

• • ^ - * . . ; ' - : * : > J = ^ . ^ « . ' 

€&iS|«S3Kf .-.^~ « ^ „,«,.«*« 



ATTACHMENT CA4R-24a 

ORIGINAL f.'^VOiCE 
/ L i d n c , ' .• ! , . (-^: . i . 

SOLO TO 

ItOLOKAI RAMCH ITD 
7 I S FORT STRELr 
SUITE 6 0 0 
/lONOLIJLC HI • 2 6 8 i i 

•2A 

A 

Ci 

3/ 

',-... •• A , : - v . x . . :.'»^»:^-vii,-.*-v . .*'" 

•-•C«?"^an'i5I"27Ts.v3-7Ki;-. .SiC"" 

7 9 9 9 tTERRY-F-?AM 

-" ' ' - X f i i " ' / , ; .• ; ; , ' • ; * ." 

w ••• ; 

/5v:> .Vv 

I n { » T K r I : 2 7 « l i e s i 

1 / F B 7 0 T 
TYPE 
SIZ.E 
BOTTCK ID 
THSUST ROLLER 
BOLTS 
HEOISTHATI-ON 
HOUSIi/G E/IGRAViNO 
REGISITIATION FACE 

RCDL 7 0 S W / T K A C E 
M70 D e l 
i " I I X 10 3 / 4 ) 
BRGtIZE BTM 
PLAIJTIC 
3TAiNi ,Esn s r i i s j 
T33ANSMITTEK REGISTEH 
BAECEK SERIAL ?/0 .:33: : 
STANDARD 

2 1 8 , 1 7 0 

TVIKCE I 

/iJSIKCl 

iRflGlSTRATION ACCES.S P I T 
lAirTESSA OPTIONS 
iCKIT OF MEAJURE 
jCLHP/CVP 
I SEAL ilCREW 
iLEAC LtC/GTH 
fPACICGi:-//; 
r22/53-:N': 

. . • - - • ^ : : ^ . • , 

SELrSTANDIHG, MTG K I T , 
GALLON 
F I A S T I C Gi!3«3lJ)/I-IJi2TI 
STD SliAl. SC2E2/ 
••• FOOT 
/•/•///f :T , 'T : 
AiA^A ;/17i2);)AL2' 

• / . J O / r f G : : i ^ lN; - . / i 

KKCC|K:.K 

LID ! ;BL 

.CO i 

L/CK 

" ^ 5 j 5 j . ^ , 

; G 3 -•—"-LL.. ' 



ATTACHMENT CA4R-24a 

omamAt INVOICE a.'tQuaf P«lster, Inc. 

<>o ' • • i • » ; • • • • • ...V 

SOLO TO _€;i-jfp T Q 

A ••.;.-,r, 77,:;.̂ .̂ V ..̂ ^̂ ..̂ 1 

M ] J : 

70.3.-, 

1 | l / F 2 1 7 0 T RCDL 17OB V*/TK-/ 
M17 0 B B1 

TQ- ?4'l?tM T'T'T "^'^ 2'' l*'f 

'HC'U w xl'*'-̂  S2*'IGHXi\̂ IHil BAXXiî IR 



ATTACHMENT CA4R-24a 

OHfG.'.NAL INVOICE 

7>. :;•• 

SOLO TO 

Badger fAQtsr. 

;2"-.', 
L' : I_C,-Z- : :^ 

il->22<?\ 

Inc. 

-SHIP TO 

•:. G) : W.^.'.///!-.- r ' . i ' J i /. i i | / G ' : / / / / 

f ' 3*«S*iSl~2/T'~333n:i6«3?Tl$3 ^/ 

• •.3 2&/37 i 3 / 1 2 / 0 2 Y ~ ' ' ' 

: ; / / . : • ::> i /AIf; \ 
•: : , ^: : . • • . , < . , ^ . • i . : : ; 

, : : j . J . ^ • . • , < . ^ < ; / * . . ; 
• . - .^ ^ • ' , • ; . •« . / , ; « ! . 

. .... ... . ,.̂ ,._-
:" T 2r. -'-v.. 

A^ 
Q 

A 

A 
A 

; Jl'l's-'i;-.3'CT,l-:I wl33L.C"T I i V & l i r ; ^ ' * " ; ; ; 

"r"»r. J:*"-: 2Lr/.5 

T£,RRY-N.AM 

QCOTB:22 78 

' • j^ l - l t^ ' • - ;'• ' • - v v ? '•• 

• ^ 

A 
d. 

cJ 

L [ 1 / F 3 3 5T 
TYPE 

&DTTOM ID 
n i R C S T ROLL.5.» 
BOLTS 
R EG I STRA.T 102* 
HOUSING FKGRAVING 
REGISTRATION ?ACB 

RC0L 3SB W/TRACE : 
M3S B e i i 
3 / 4 " 1 3 / 4 X Aj i 
BRONZE BTM j 
I^LASTIC I 
STAINLESS STEEL : 

dJKX)(.jhX̂ ti SHRIJ3.L /-/I/ GG !-A):/.-5/?-/:..,* 
STANDARD i 

REGISTRATION ACCESG P I T i 
AKTEIIKA OTTiOKS 
ITIIT OF MEASURE 
QIJAPJ GVII 

SLAG SCREW 
2. ./-TvG 1,22IGT / / 
PP.VKJXCj j.I/( J 
TI23Tr:A/j 

GTC K I T , SEAFSIGG-:: >It«G, K3i3>;2l 

LLASTIC G H K O U U / F 2 « H S 1 G C ; h l U \ 
STD SEAL SC/ilEW ; 
,} r'OGT i 
AINGLE PACK ; 
A2G/A STAGnARD ! 

184 

lilAAlK ] 

730 7-S9.46 

•! qn/^ 

1 6 4 2 0 2 2 9 

v>iA3 - ^ iv \ 



ATTACHMENT CA4R-24a 

A 

ORIGINAL IMVOICE 

SOLD TO 

MOLOKAI GANCK LTD 

Badgar Meter, Inc. 
. . . . . I ' * . . ! % . « K,i I ' O i;->.. ' -f 
' . . . . . . . W I •̂  • . ^ • ^ •:-. ^^ : 4 " . i l ••."• 

.• . *c ; " - ^ ! ^ 
, - . - . • . . . . - • ' 

" r c J S 
SHiP TO 

A ; S A G 

:::,v,'..::>:.:e- i - v ^ c C / ^ r ' " - ; 
-^=G5'aiB"A.lG:~GS5SCt3Gsg|f,.„ j 

'v:2i3SA ! 8 / i 2 / A k : / 
' GIf/HS3G2GA7s Lpr ~'"^ " 

0 

o 
A 
I 

It/ 

; .'.t^.-.-.'JLT^.L- : i- . . . . , •:*. 

LA." ̂ •li- issssmxssMaslts^^m^msss^^mmAses 
1 9 9 9 AA 

3 5 5 T 

. '278 

1 1 / F B 7 C - T 
T^VpiL"' 

S I 2 E 
fifiTTrifM T"" 
l l i H u S T KOI .L^H 
B O L T S 
R S G I S T R A T I O H 
HOUSIMG ElfGl lAVING 
H HX.> I STI'C/i'r IGM 
R E G ! STRA.T I ON 
AHTEHHA OPTIC 

cr>!?/'cvK 
1; 11A..L tj C K F Vf 
L E A I A A E A A T A 

PACKAGTi'^G 
-T-JTIM'-^^J/--

r i kU r^ 

ACCEO 
';N'S 
JP FI 

rcCi-'Li' A.J t^ '.y / i,ii.J\\^lZ^ 

C 

M70 s a i 
x ^ ( 1 X 1 0 3 / 4 / 
n P I C N S E BTl"''; 

'^^LASTIC 
S T A I M I- E S £} S1" rl rl: i 
O'RAKEMITAER Hi lAA>lT;< 0 
HAlXlilA S A R J A L KU OH l A 
S-TANB/iP,D 
.̂ • '̂i i 

i r r C K I T . S l A J ' A T A K l ; ! KG^ 
GAGIG)!^ 
A'i .^AT'^ C - ; i 'PG' 'A ?* '-'LA.IT r '^ 

KGiJH PAAO-: 

.;:IIS3! 

2 1 G . 1 7 0 

GIj. 

:B : 

: r A i . :.'.ic,!o-:T . 1 1 / ' • : 

I3i-«3_^V" 



ATTACHMENT CA4R-24a 

tm&mAL iNvotc 

."LU K. 

• ^ : - . . ~ £ . — 

; r .^pv-?^A: '"jO A A 

[̂ 'jr . -̂  -J -7 » 

- ' 2 'A*-

11 /r. 
|TY?^ 
j S i ^ 
i \ i - / ' \ f 

'C 4 0 
^R 

;s 
? C T ?v̂  

iREGISTrlATIOfl ACCESS P I T 



DATE 
9 / 5 / 0 2 

M<JtO.I«.l f t iSllC ur . i iTIf S. >NC. 

INVOICE 
634756 

:)019 

DESCRIPTION 
RCDL 120S W/ TRACE 

ATTACHMENT CA-IFI-24a 

0013 

Ai«)Girr GET Ai40GGT 
'jjci . 6 i 1154 . 62 

TOTAL $ 3 5 4 . 6 3 A954-« i 

A 
A) 
-̂A 

A 

1 
::>/\ 
|-:i % 

—~ 
t 

-~J 
c:̂ , 
A ^ 

•r'w-^.'viCw.-.«: 

m¥ 
r O T W 

^ 

r'̂ <«Si-AS;--IS:;.,-S.i" i lSS i 

iwoi^t* PIISLK; OTitmcs, i«:. 
im, fcmr STKET MAIL. swtTe ««« 

?jitirf2r4\i-Trr--is,—,2.«r 

ill SaiArflte**^ 

10/2/O'S''^ 

Hine Hundred Fifty Four Dollars And 6-3 Cencs 

BADGSR METER, INC. 

aoX 8 8223 
MILKAUKSS WI 53288-0223 

0019 
V S O AFTCS SO OA-rS 

5 ? » A 3 

'•r:.:-'jiV±-SSP.̂ 7i.fS^4S3'VS=^S:m .̂;t£^-^i^^ 

••oooot^iB* »^i2i40io?a«: oooi»icOfij^^s»' 

saciO-XAf wj-CtX urn.Aics,.:»«, 0019 

. - G * . ^ ' , l ^ . ^ ^ 

ifiAasasiff* ^ " ' i ^ -.f̂ s ^ G : V" 



ATTACHMENT CA4R-24a 

'ORIGINAL Invo ice 
3.:dQ<{r.2-<A,r ,=.-. 

SOLO TO 

MOLOKAI 

.5X 

St 0 :' • 

SHIP IO 

A 

T\ 

L«2„,GUBi^WiiS£^Hr^3fi'WC:2.../»v/.. TT"!, slirAItsii.iT 

999 ITERHV- ?IAM 

; 2.27S 
MT*.*"*"X^' 

M12 0 E32 

,'./ 
': ' i \ '̂  hj l V 'i*-G <.:'G3>;."! 

jCLKP/CVA 



DATE 
5/27/02 
S227/02 
3/27/02 
a/27/02 

«.«OlO»/j»lPirltLlC UTIilTrtS iHf 

INA-'OICt: 
b c j S j y 

63/820 
€33821 
633822 

0 0 1 6 

DESCRIPTIOK 
kCDL W/ TRACE 
RCDL 17OB W/ TRACE 
'TtlRBO SERIES KET13R 
TLTIBO SERIES 

ATTACHMENT CA4R-24a 

0016 

^Al A17' 

: l e i S 2 .. lA. 

1 A A i 2 . jj '• ' 

0 1 * 1̂  1 - ' •" ^' 

All"""' £̂  ffir^jj^^rn-' 

'.„' .i. Cf f Ĉ  '0 ' • .J . . ' ' -^A 

ly A L ' sC . £!» js:. 

1 3 , 2 G 2 , 0 0 

7 6 2 1 , 7 8 

^ 

t 
(•A 

- J 

- j 

TOTAL $ 1 6 , 0 2 7 . 2 6 : i e , 037,113 

3S2SSKi2s:sfct2.c:a£i^£5.':<23rs:-i 

T O A « 

•5«ee.s 

/ y 

MO-L0«AJ RS8UC UHUTIES, mc. 
i m FOST STM£T ««AU. SUfTE 6 M 

H.O».iCLUlU. H» » « « 

i f l B a i A o r t t e w w 

9 / 2 5 / O y * 

S i x t e e n T h o u s a n d T l i i r t y S e v e n D o l l a r s And IC >CerAL.A 

BADCER fCSTTIER, IMC. 

30:A 8S223 
MILKAUKEE WI 53288-0223 

ooli""'' 
uo)0 <»JGeft to DAVS 

S l 6 , d ! f ? * l 6 

g^^S^^S^^23n2->:-'dT2.L7GG--^M.. 

••0000ibr» su21iO*oaai : ooai^Ai iA, '^ ' ,^ 
-, t2J-l--;ia!TjSC"A:33IiC55Aa;ri'rT*? 

»*cs,o«A. »u8uc um.Tfs, K-̂ c 0015 

A / A l V 

,:A SA 

2' VGS%C4^2 C ^ j . * -> . jK . =,̂ ...«* f . , 

" S ^ ^ S S ^ - ^ / ^ t-'^i.-'A 3"ii5^*--



ATTACHMENT CA4R.24a 

JtCIMAt IMVOICE 
5:ia<.-jr ,.: ;. ,-i' -.nc. 

SOLD TO 

' .. 'V-«v»>r^C">-.-*.ni f̂e-t. 

A i TEHA Y - ̂ '4.A'1 G ^ :,„t,, 

GJ 

r • — • 

J 1 / P B 3 5 T 
| T ¥ ? a 
(S IZE 
iBOTFOM 

— ... 

T n 

. — 
RCDL J 5 S W / T R A C E 

M35 B81 
3 / 4 " (3HCJ3T 7 
BROaZE HTM 

i r , '•%. - 2 L> t 

\ iHHGST ROLLER 

ilECXSTPJiTIOfi 

IJ r : T n t̂ .,.AT. •j>.% r . H w h . 

t ' 'kA\m.Ji i. X A 

• i™ V K 

J S E-AG. SC'lf EW 



ATTACHMENT CA4R-24a 

omGlMM. IMVOICE 
• A ; ; A 

l iac i ; jsr fJoter, Inc. 
i,.J.fi l icr. , H,i | ' i > H. 

W: -: iJX4 J ' . i ^ [^.':.'. 

•SOLO TO 

MCLOKAI RANCH LTD 
SA T / 

A 

3_-.-L- -... r ' .IC-.CG 

-••-i-CiC ja -xlG .;,;»;.̂ ;<H ^-I A/ii5S£S;..'T-;'C-iT,d 2.^>.»»i, 

TT-::~.7i.-£ic?n~.-rT ,i--i-«^;- • 

i.-< r - :.p.-: 

quOTE^t_2278 

«3| 

..A 
3 ./A, ;;,; 

-A 
A 1/FB170T 

TfPE 
SIZE 
HOUSING 
THRUST HOLLER 
BOLTS 
.WECIST/LHTICtJ 
KOUSING SNGRAVING 
REGISTr-G^TIOJI FACE 
RECISTI3ATI0S ACCESS 
AKTSUim OPTIOMS 
uLIlT OF KSAS33GH 
CI,MP/CVR 
SEAL SCGH« 
LEAD LGKGTIi 
rACXAGIKG 
TESTIMG 

RC0L 17OB W/TI/ACE 
M H O B81 

4 2 6 . 4 1 0 

EL LONG DRILLEG TEST PLUG ! 
STAINLESS STEEL \ 
STAIr lLESS STEEL ! 
TGJ2NSHITT1iR KHGISI'HA TRACE j 
BADGER SERIA/, GG GG HGGSIKC 
STAKGAAD ! 
GIT ; 
MTG K I T , SSLF5T/GJDIGG, XGUffKLES /CO 
G/GGG2G i 
PLASTIC SKJGIGC/PJASTIG LID j (BLACK/ 
LTD TEA".. ATA KG t 
2 /'CK;r j 
SIGGGE LACK j 
AGGA ATAAG/\:Ai : 

S 5 2 

i . : ; - A i ; '•• 

/ : s A •; 

'7 /A/ 2/ 1 % 



A. 
..A 

ATTACHMENT CA4R-24a 

tOiNAL wvoice S:dc^rKa. 

.C5> 

,. • - ' dS ' ' 
tj|4|P* l"̂ "" 

Al -^t- _, ^.,»-:'# 

fvj - A >w:i :A^ ' ! >';«• 

-•- f-. (C n 

l A 

I I / F T 4 S 0 
TtJHEO SERIE 

^TRAKSMITA'KR AlGITJ^G* 



ATTACHMENT CA4R-24a 

OR!G!!«*AL iNVOtCE 
• J . %,-Jc; . . . ; ^ r 

'ds^-terf^SiC#4^.,.'.. 3 A - ' -"'•-

I C C 7 0 

HT.L.O^G\I .R>iNC/'l LTD 
7 1S FORT STAStn* 

rlOKOLCl.U KI 9 6 '91 /'. 

, 3 < •̂ - "C-'<7> 

r .-^.si 
s r-l IP r o 

Stf ^ 

"̂ —̂ 

o 
A! Ic2CIi» C • OS 

-^ 

AL ( l / F T 4 50FK 
1,31ZH 

i nCjT T C 

• CONNSCTIONS 
: K H G X S T H A T X C ? ^ F.A^/G 

;CtA!P/CVR 
|CCjVTC3 EGIGFAiVIItG 
: :2 EA, C S CI3 EG' 

• r , i j .„&;. 6 2 1 . 7 8 0 t 



lys t ts i : 
Jser late: 

11:33:51 m 

Ranqes: Froni: 
2f:eck HuitCer First 
Tendor ID Ci« HCKOLOIG 
Vendor Saiae First 

Sorted By: Chec/ Date 

* vGided Checks 

Iheck Suaber Aerdor ID 

Kolcftai Public u t i l i t i e s , Inc. 
VESDOR 2HSCK KAGISTER REPORT 

Payables Manageaent 

ATTACHWiNT eA4R-24a 
Iser ID: eiainct 

I-o: 
last 
?m KCHCL/LU 
..'iSt 

iAoir: 
/deck Date 5/I/2C32 
2/iecsbook ID First 

ra: 
2/2S/2033 
23St 

Venaor IrecK Sane 2hec< 3ate Chec/look ID AUGIt 7rail lode Aaount 

no 

lotal Ihecks: 

3G» KONCinLB FSt* HOSOLOLO 3/2022 BOH-DISBOPSEMEN ?MPAyu00000C4 

lotai Ssctnt of /hecks; 

S532.31 

S532.53 



ATTACHMENT CA4R-24a 

A :..,um^nmjcmm ,̂m: Da!,-J^^^ 3 . 2002 

j ^ -vemfrntmrnnGf *<t»*nw gOWOHILU***** • S A*»572 .9I*#»* 

. ^ «***?i¥« hunsiMd sewnty-two and 91/100***** DOI L M S 

1 d-ll^lSft&llflte^li 
"fl^c« 1014-5520657 

;L' 
• . • • ' . ' 

A 
A 
-A 

f 

Is 

Q A 



ATTACHMENT CA4R-24a 

: F 
I n 

1 
f-t€d i-RWOiUtU 

l o t momM %'f 

IU...Ii,.l.,l.t»ll«.l-l..JI.I«f,{i..,.W,,l,l.lt..,.,l,il 
mtLmm SMISH LTO 

I .̂  » m x ceMTsa 

t 74S .*S«t f T « 2 T , SUITS SOO 
l«^»tUUJ, HI SSat3-380S 

ORiGINAL INVOICE 

£ T 
ao 
I 
T 

W i l l l t 80S3 

l i s t ) i32-»«-ja 

I ^ T } « * i l O W I T 

S l J . t t 

fMvacf KW^a 

Of 
1 % 

\ 

* iW« t 0A11 

»/e</« 
p* l« 

A 
SUB-JECT TO TEAMS mm CONOfTtC*IS 

ON i/evERse sioe 

._, 3 ; / c /0 oocK vMMifixmAt trntrnMi 
- ~ " •-:..-.. mmLO ttmusa ssi 2t4i 

)14 S / 0 3 ^ 0 a S u e Tftssk C s H « s t 
amomf. Km xicMrton 

(L/C mMtmr 
OROiMB ITSI imrimct viu one. eTO<»»l 

A 
A 
I 

d 

m 
3 

s f m S CtLL-T 1« « T S * K S LIB 
s.m»m 

t4.OOOOO 

lar 
•r . 

TI ' : im 
....J 

A A G A G 

A A L L ^ A / A } 

AiATAr^' . -
/ c 6/•^..'^c<A"-^»"^'- • 

;A. ^ îAA^ '̂immd^J\,A, 
—2i.AAASAj6jxi\ 

APiCI 
ATAt/>C»!AAArP A*| ' i^o 'll-i^A, 

r «,;s; -L.i'g -c.rAd>*i-4e 

4. •«« 

TOIAG 

70.OO ! 

;ma 

7."̂  

m 
«> 

» t : 

A71.»1 



ATTACHMENT CA4R-24a 



M^ tchnEfkhUî mi 

" A 

,« ® > 

.ti < < 

Q 
5 « 

O *^ i . 

.— (D ec 
-Q "e « 
Q. V . ^ 
' i Q, .^ 

• | o 

0-

o 

• 0 

JS 

s 
c 
o 

s 
M 
0 

<u 

m 
« 
0 . 
> i 

a 
0 
d 

n 

i 
H 

H 
»tl 

0 
•H 

a, 
•H 

^ M 
D « 
a 

o 
z 
0) 

: ta 

o 
: 0 

+J 4J 
O O 
o o 

to; o 

WI o 

t.:i:i-i 

ra - o 
c . 
ffl: <B 
CM: a 
K: « 

• o 

• ^ : P 

O O O l d . 

: >t 
M 
O ' ». 
« H 

IB O 
O -H 

01: M 
! « : ®- 0 
S : O : S . 

e 

:lO 0 0 : 0 : 

<D 

^ : r-i r-i ; r-i s r-i • -H 

•«-|:.rt 
u : m \ % ' b i i f » ' b t . w l h 

M 
3 : W t4, 
a : W Wi 
H : D D : P.D^ 

H 

• S . l ^ 
» ! 4 J t i 
ra: « as 
nj : O I ft: 
H Oi ffl: 
O i H i i D ; 

rt 
• H : H^ 
01 « : 

C « 
•H 

•d 
• r l : OT: o 

fr; o>' m 
0:<Hi 3 

f : r- i ;m;ir( c~:o> 
4 J . : : • • 

Q; '0^ -d - -o 
r^ r-i r.i 

> i - a • d) • 4i 

fe ; fe 

r-l H 

H 
M 
<i 
s 

M 
(1) 
(« D 

W 

(» m 
O 

» (IA 
in • 

D: 

<»! a» 
0) to 
D i D 

Z : t ; « ; o 
o- ;o ; o : <-•> <:rr ;<J>:-crr 

: O • O 
; o ; o ' : O O : 

; O : o 

' O • o 
: o ' o 

o . o o 
o>;o> A> 

• 'Cj , O . -CTi 
' 0 ; 0 o 

g 3 +>:'+<; In S) 
A « A- 0 
£ j ; 0 « ; S ; A 

fr. U'. v . (U «! 
.0; 9; o; «: w 
^ AOiflJJQ; 

^ . 0^: fcj 
t f ' » " ' ' o ' s ' ij-*-iA"'"(5-: 

0 . 4J ^ i B O , 
( o g j i j r t ; s x - o « — n 

0 
•f3 

q . 3 » 
< i n r-

c: 
«« 
M 
M 
P O 

r~: 
ffl 

> 4.) 
(11 
y, 

•n 
w 0. 



/alta-cci l3::o i.12 
/•/CG l i s t s 

/fAA f, A 
i^^jPl^C^MENT CA4Rr24a 

/nnsaciion T,Acer 
3.r£cr:iriot 

,AA;:rAT lypt vetaor :icse 
rostiic 35tt Tci-en: /tccer 

G CT vie 

/raiScCTit •Ga/:Tiv 
X T l i n ;AAt;A 

-3C ./uiAer ^iA-il AiieraGo" :.;;^orA;aGcn ays. 
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WOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-25 

RESPONSE: 

RESPONSE: 

Ref: MPU 9.2. 9.3. 9.4. and 9.5. 

In Docket No. 02-0371, an issue with the veracity of the accounting 

records supporting the reported net plant in service was raised. 

As a result of that issue, the remaining net book value originally 

included in the application, $13,137, was written off as part of the 

settlement between the parties and adopted by the Commission. 

The fully depreciated plant is still reflected on the Company's 

books. 

a. Given that the Company is still reflecting $4,931,896 of fully 

depreciated plant and assuming that all of it is still used and 

useful for utility purposes, please discuss whether the 

Company has evaluated its depreciation practices and useful 

lives estimates to determine whether modifications are 

necessary. 

No, the Company has not evaluated its depreciation 

practices. The Company believes that the cost of doing so is 

not warranted under existing conditions. 

1. If the Company has evaluated its depreciation 

practices, please provide a copy of the results of that 

analysis. 

Not applicable. See response to part a above. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-25 (cont.) 

DOCKET NO. 2009-0048 

2. If the Company has not evaluated its depreciation 

practices, please explain why it should not do so, 

given that it apparently has $4,931,896 of plant still 

used and useful that has been fully depreciated. 

RESPONSE: The Company believes that the time and funds 

required for such an evaluation is not warranted by 

current economic and other conditions. The likely 

result of such an evaluation would be to establish 

some remaining life portion for the existing 

$4.9 million of plant which would result in a downward 

adjustment in the accumulated depreciation and an 

increase in net plant. It would also result in an 

increase in book depreciation expense, both of which 

would result in an increase in rate base and revenue 

requirement. 

b. Assuming that the Company believes that the accounting 

practices and the record keeping of the predecessor in 

interest are the primary causes for having almost $5 million 

of fully depreciated plant, please state the basis for this 

contention, if not already discussed elsewhere. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-25 (cont.) 

RESPONSE: 

SPONSOR: 

DOCKET NO. 2009-0048 

The Company does believe that predecessor owners took 

actions and had policies that resulted in the depreciation 

prior to current ownership. The Company believes this 

because these amounts were depreciated before the 

Company was acquired by the current owners. 

Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-26 

RESPONSE: 

RESPONSE: 

SPONSOR: 

Ref: MPU 9.2. 9.3. 9.4. and 9.5. 

a. If not already discussed elsewhere, please confirm that all 

plant, property and equipment are dedicated entirely to the 

purposes of MPU utility sen/ices and are not used for any 

other non-regulated purposes. 

See the response to CA-IR-2c(1) and also response to 

CA-IR-3d(1). 

b. If there are any items that are used for any other purpose 

than to serve MPU's regulated utility service customers, 

please identify each item. 

Not applicable. See response to part a above. 

Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-27 Ref: Application. 

a. The Company has apparently added over $1.5 million in 

plant since the last rate proceeding (Docket No. 02-0371). 

Please identify how these plant additions were financed and 

where the applicable obligations are reflected in the instant 

filing. 

RESPONSE: The funds required to provide for capital expenditures and to 

cover operating losses were provided by the Company's 

parent. 

b. If there were any financing arrangements entered into by the 

Company, please identify the appropriate Commission 

approved applications under which the Company obtained 

the Commission's authority to enter into such financing 

arrangements. 

RESPONSE: There were no financing arrangements entered into by the 

Company. 

SPONSOR: Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-28 

RESPONSE: 

RESPONSE: 

SPONSOR: 

Ref: MPU 9.2. 9.3. 9.4. and 9.5. 

a. If not already explained elsewhere, please reconcile the 

plant that reflected for book depreciation purposes 

of $6,590,283 on MPU 9.4 and $5,437,377 on MPU 9.6. In 

the Company's response, please note that there appear to 

be a number of items listed on MPU 9.4 and 9.6 that do not 

appear to correspond with a matching item on the other 

schedule in terms of total cost and in-service date. 

See Attachment CA-IR-28a. 

b. For each of the reconciling items that are listed for book 

purposes but not listed for tax purposes, please explain why 

these items are not depreciated for tax purposes. 

See Attachments CA-IR-28a and CA-IR-28b. 

Robert O'Brien 
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ATTACHMENT CA4R.28b 

.MPU and WOM 
Reconciliation of Plant Additions 

Recorded on Books and Used for Tax Depreciation 

A review of the accounting and ta.x records for MPU and WOM has been 

completed by Robert O'Brien ("RLO") to develop a response to C.-\-IR-28 in 

Docket No. 2009-0048 and CA-IR 23 in Docket No. 2009-0049. As a result of this 

reconciliation work and for reasons that will be e.xplained below, it is recommended that 

all income tax elements be removed from the cost of service and revenue requirements of 

both MPU and WOM. 

MOLOKAI PUBLIC UTILITIES. INC. 

W'ith regard to MPU, after a review of the accounting and tax records, it was 

determined that the plant balances recorded on Exhibit MPU 9.2 in column 2 totaling 

$6,485,783 compared to the plant balances shown on Exhibit MPU 9.6 in column 3 

totaling $5,322,877 through fiscal year end ("FYE") June 30, 1998 as shown on 

Attachment CA-IR-28a (copy attached for reference) in columns 3 and 6, respectively on 

line 38, cannot be satisfactorily reconciled without a significant amount of work. Even if 

that is done, there is a strong likelihood that the differences once identified could still not 

be explained because of the passage of time and the changing of personnel, mainly at the 

Tax ,4ccounting Firm. iMost of the variances appear to result from differences during the 

preparation of the tax returns which were prepared from records supplied by each 

Company but without significant contact with the Company personnel to determine if the 

amounts used for the MPU plant additions for tax purposes in each year were in 

agreement with the book amounts for the comparable year. Based on the work done in 



ATTACHMENT CA-IR.28b 

.MPU and WOM 
Reconciliation of Plant Additions 

Recorded on Books and Used for Tax Depreciation 

this case, the Company believes that its recorded book amounts shown on the general 

ledger as presented on Exhibit MPU 9.2 are accurate. This means that the differences 

between those book amoimts and the tax amounts are the result of reflecting different 

amounts (not the recorded book amounts) as depreciable plant for tax depreciation when 

the tax returns were prepared for each year. 

For example, please refer to Attachment CA-IR-28a, line 22 which reflects the 

cost of the upgrade work on the Puunana Treatment Plant in the amount of $1,012,378. 

The work was completed and the total amount of the plant addition was transferred from 

construction work in progress to plant in service on MPU's accounting records in FYE 6-

30-06 but was not recorded as an addition to tax plant for depreciation calculation 

purposes in the preparation of that year's tax return. This treatment for tax purposes was 

incorrect and also contrary to the book treatment even though that plant amount should 

have been reflected in the calculation of tax depreciation on the tax return for the FYE 6-

30-06. The following explanation will describe the events that resulted in this plant 

amount not being included on the tax depreciation plant for 2006. 

Schedule MPU-TAX-Pg-1 attached hereto shows under the heading "WIP" which 

stands for Work-in-Process, (on the line labeled "A") that Molokai Ranch ("MR") 

consolidated book numbers reflected a balance at 6-30-05 (in the column labeled "B") in 

the amount of $364,234.53 for account "000-152-50 ml506). Next to that number in the 

column headed "Add" is an amount on line A of $648,143.96 retlecting the additions to 

WIP in the FYE 6-30-06. Finally, under the column headed "Cap" on line A, there is a 



ATTACHMENT CA-IR-28b 

MPU and WOM 
Reconciliation of Plant .Additions 

Recorded on Books and Used for Ta.x Depreciation 

reduction in the amount of $1,012,378.49 which removes the total of the first two 

amounts from the WIP section of the consolidated Fixed Assets from MR. There is 

another amount on the line labeled "C" reflecting an amount of WIP at 6-30-05 of 

$3,351.24 for MPU which was also removed by a reduction in the column headed "'Cap". 

The total of these two amounts is $1,015,729.73 which is reflected on MPU-TAX-Pg-2. 

On MPU-T.4X-Pg-2, on the line labeled "D" in the column headed "PP&E" 

(property plant and equipment) there is a PP&E balance at 6-30-05 in the amount of 

$5,321,711.52 for MPU with an addition in the amount of $1,015,729.73 under the 

column headed "Cap" with a total for the PP&E for MPU of $6,337,441.25 at 6-30-06. 

The above data clearly indicates that there was an addition to the PP&E in FYE 6-

30-06 in the amount of $1,015,729.73 which included the addition to plant as shown on 

the accounting records for MPU in the amount of $1,012,378.49 and should have been 

reflected on the tax plant records also. However, the Tax Accounting Firm, persoiuiel 

believed that, because the $1,015,729.73 was included under the "Cap" column on the 

PP&E schedule instead of under the "Add" column, it was possible that the people 

compiling the FYE 6-30-06 tax data thought that the $1,015,729.73 amount was being 

capitalized on another part of the balance sheet and not as part of PP&E. Therefore, the 

SI ,015,729.73 amount, was not included on the plant for tax depreciation in 2006. 

After some discussion with the Tax .Accounting Firm personnel, it was surmised 

that because of the large amoimt of tax-loss carry-foru'ards ("TLC") on the consolidated 

lax return, there probably was not much emphasis to verify such plant additions. This is 



ATTACHMENT CA-IR-28b 

MPU and WOM 
Reconciliation of Plant .Additions 

Recorded on Books and Used for Tax Depreciation 

because the additional tax depreciation would not provide any benefit to the consolidated 

tax filing since additional tax depreciation would only add to that TLC. The Tax 

Accounting Firm also informed RLO that all it would be extremely difficult to get any 

support for prior years (before 2006 when most of the differences occurred) and that 

reconciliations of other years could show the same sort of results. In addition, any 

backup detail for the tax returns before 2006 is in storage and would be extremely time 

consuming to locate and retrieve such infonnation. Moreover, for the years going back to 

2000, it is highly unlikely that there is any support in the files. 

RLO confirmed that the TLC was substantial and that any accelerated tax 

depreciation or other tax credits, such as the Hawaii Capital Goods Excise Tax Credit 

("HCGETC") would not have been used by the consolidated entity because of the 

significant TLC. In addition, the TLC would not provide any benefit to MPU since MPU 

did not file a separate income tax return and also has significant TLC. 

WAI'OLA O MOLOKA'I 

With regard to WOM, as shown on the response to CA-lR-23a, all of the 

differences are prior to 2001, with the most significant differences occurring from the 

period 1987 to 1997. In our discussions with WOM's Tax accountants, they indicated 

that they would not likely be able to provide data for reconciliation or an explanation of 

the differences if they can be supported. This means that, even if the tax workpapers can 



ATTACHMENT CA-IR-28b 

MPU and WOM 
Reconciliation of Plant .Additions 

Recorded on Books and Used for Tax Depreciation 

be located, it is not likely we can determine why there was a difference based on the 

current records reviewed. 

RECOMMENDATION 

Management believes that its book amounts reflected on both MPU (Exhibit MPU 

9.2) and WOM (Exhibit WOM 9.2) are supported as actual costs and represent the correct 

amounts to be included in plant in service and included in rate base. Based on the work 

done on the reconciliation of the asset balances between book and tax, it appears that 

management cannot support the accuracy of the plant balances that have been included in 

the consolidated tax returns for the calculation of the tax depreciation. The specific 

activity with the Upgrade of the Puunana Treatment Plant clearly shows that the correct 

amount was recorded on the MPU accounting records and also included as part of the 

consolidated plant balances, was provided to the tax accounting firm., but was not 

correctly reflected in the Tax plant amounts used in the consolidated tax.return in that 

year. 

In addition, the fact that the Tax Accounting Firm provided information, as 

supported by the consolidated Federal income tax returns, that the accelerated tax 

depreciation and the HCGETC amoimts would not have been utilized by the consolidated 

entity to reduce income tax expense because of the significant TLC, indicates that neither 

MPU nor WOM nor the consolidated company has received benefits in the form of 

deferred income taxes or tax credits reducing the payment of income taxes. This is an 



ATTACHMENT CA-IR-28b 

MPU and WOM 
Reconciliation of Plant Additions 

Recorded on Books and Llsed for Tax Dep.reciation 

important factor in the determination of what amounts for deferred income taxes or 

HCGETC can be used to reduce rate base. Since neither the utility (MPU or WOM) nor 

its parent through the consolidated income tax return have been able to defer any income 

tax or reduce any income tax by use of the HCGETC, neither of those amounts can be 

used to reduce rate base since there has been no tax deferral. 

As a result of the above investigation, each Company is proposing to remove all 

elements related to the income tax expenses, accumulated deferred income tax, HCGETC 

from the determination of revenue requirement in this proceeding since there have been 

no benefits resulting from those elements that have been used by MPU or WOM or on its 

consolidated tax return. RLO will identify each of the components to be removed and 

will include an update of each Company's exhibits in its rebuttal testimony or in response 

to subsequent information requests. 
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WOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-29 

RESPONSE: 

RESPONSE: 

RESPONSE: 

Ref: MPU 9.2. 9.3. 9.4. and 9.5. 

a. The Company added over $23,000 in plant in 2003. Please 

discuss why no plant additions in 2003 were eligible for the 

Hawaii State Capital Goods Excise Tax Credit. If these 

items were reflected in the 6/30/04 amount of $131,774 as 

shown on MPU 9.7, please provide the appropriate 

reconciliation that supports the response. 

See Attachment CA-IR-28b. 

b. The Company added over $384,000 in plant in 2004. Please 

explain and reconcile why the Company has recognized 

only $131,774 (as of 6/30/04) on MPU 9.7. 

See the response to part a above. 

c. The Company added over $1,016,000 in plant in 2005. 

Please explain and reconcile why the Company has 

recognized only $131,774 on MPU 9.7. 

See the response to part a above. 

d. The Company added about $14,000 to plant in service 

in 2006. Please reconcile the amount to the $15,358 

reflected on MPU 9.7. 

RESPONSE: See the response to part a above. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-29 (cont) 

RESPONSE: 

RESPONSE: 

g-

DOCKET NO. 2009-0048 

The Company added about $116,000 to plant in service 

in 2007. Please reconcile the amount to the $63,228 

reflected on MPU 9.7. 

See the response to part a above. 

The Company had no additions in 2008. Even accounting 

for the split test year, the additions in the last six months 

of 2007 totaled $52,658. Please reconcile the amount to 

the $52,772 reflected on MPU 9.7. 

See the response to part a above. 

Please explain why there is no forecasted capital excise 

goods excise tax credit for either 2009 or 2010 even though 

the Company is proposing to add over $100,000 in 

years 2009 and 2010, combined. Assuming that the 

decision to omit any additions to the capital goods excise tax 

credit is related to Act 178, Session Laws of Hawaii 2009, 

the language indicates that plant placed into service 

between the May 1, 2009 and December 31, 2009 are not 

eligible for the credit. However, the Company is proposing 

to put four items into service on or about January 1, 2010, 

please explain why these items are not eligible. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-29 (cont.) 

RESPONSE: 

SPONSOR: 

DOCKET NO. 2009-0048 

The Company should have included a HCGETC on the 

asset additions in 2009 and 2010 included on Exhibit 

MPU 9-2. However, as noted in the response to CA-IR-22, 

there were no additions during the year ended June 30, 

2009 and also the plant additions in the Test Year. 

Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-30 

RESPONSE: 

SPONSOR: 

Ref: MPU 9.8. 

It appears that the Company has excluded its forecasted level of 

general and administrative expenses from the determination of 

working cash. Please explain why. 

The general and administrative expenses were excluded from the 

working cash due to a formula error. The administrative expenses 

should be included. 

Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-31 Ref: MPU 10.1. WP MPU 10.1. MPU-T-100. 

In Docket No. 02-0371, MPU reported that it recorded $41,894 in 

personnel charges and no employee taxes & benefits. Its original 

test year estimate for personnel charges was $81,525, which it later 

revised to $68,815. Its original estimate for employee 

taxes & benefits was $17,856, which was later revised to $14,324. 

a. Please provide the following information for each of the 

years 2002 through the test year. 

1. identify each of the positions whose costs are 

reflected in the direct salaries and wages or personnel 

charges; 

RESPONSE: See Confidential Attachment CA-IR-31a(1), filed 

under and subject to Amended Protective Order, 

issued in this docket on November , 2009, for the 

data requested from 2002 to June 30, 2009. 

2. identify the salary or wage rate for each position; 

RESPONSE: See Confidential Attachment CA-lR-31a(1), filed 

under and subject to Amended Protective Order, 

issued in this docket on November , 2009. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-31 (cont) 

DOCKET NO. 2009-0048 

3. for each of the positions paid by wage, provide the 

number of hours charged to the company separated 

by straight and overtime; 

RESPONSE: See Confidential Attachments CA-IR-31 a(3) (Parts A 

through C), filed under and subject to Amended 

Protective Order issued in this docket on 

November , 2009, for the requested data for the 

years 2006 through the test year ended June 30, 

2010. Specifically, (Part A) is a copy of the general 

ledger which shows the monthly charges to salaries 

and wages (S&W), (Part B) is a copy of the journal 

entries supporting the charges to the general ledger, 

and (Part C) is a payroll summary for the month of 

August for the years 2005 through 2007. See 

Confidential Attachment CA-lR-25a(3) (Part C) in 

Docket No. 2009-0049 for copies of the payroll 

summary for the month of August for the years 2008 

and 2009, as payroll for these and current years is 

processed through Wai'ola O Moloka'i, Inc. (WOM). 

For reference purposes, please note the use of the 

following breakdowns within WOM: Dept. # 101 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-31 (cont) 

RESPONSE: 

RESPONSE: 

RESPONSE: 

DOCKET NO. 2009-0048 

WOM; Dept #301 MPU; and Dept # 401 MOSCO, 

Inc. 

4. identity the function of the position and provide 

detailed description of the duties and responsibilities 

for that position; and 

See Confidential Attachment CA-IR-31 a(4), filed 

under and subject to Amended Protective Order 

issued in this docket on November , 2009. 

5. identify the number of months that each position was 

filled or expected to be filled in each year. 

The Company expects these positions to be filled for 

the test year. In general these positions have been 

filled for all or most of each of the prior years. 

If not clearly evident in the response to part a. above, please 

provide the annual salary and wage increases in each of the 

years. 

See Confidential Attachment CA-IR-31 a(1), filed under and 

subject to Amended Protective Order, issued in this docket 

on November , 2009, which contains the annual salary 

effective June 30, 2009 and the date and amount of each 

hourly wage rate. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-31 (cont.) 

RESPONSE: 

RESPONSE: 

SPONSOR: 

DOCKET NO. 2009-0048 

c. Please justify the granted or expected level of salary and 

wage increases identified in parts a. and/or b. 

In general, the increases granted were for changes in 

positions and responsibilities as shown in the position 

column on Confidential Attachment CA-IR-31 a(1), filed under 

and subject to Amended Protective Order, issued in this 

docket on November , 2009. 

d. Assuming that there were any increases in the number of 

positions in any of the years from 2002 forward, please 

justify the need for the position. 

There have been no increases in the number of field 

positions during this period. 

Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-32 Ref: MPU 10.1. WP MPU 10.1. MPU-T-100. 

a. On page 20 of MPU-T-100, the Company indicates that it 

has granted a 3.0 percent increase in the salaries and 

wages for the test year. If not already provided in response 

to another information request, please explain why an 

increase in these current economic times is justified. 

RESPONSE: The 3.0 percent referenced in MPU-T-100 refers to the 

change in total payroll between the amount expensed in 

2007 of $133,706 and the pro forma expense in the test year 

of $145,601, which is $11,895 or an annual increase for 

2008, 2009 and 2010 of 2.9 percent. As shown on 

Confidential Attachment CA-IR-31 a(1), filed under and 

subject to Amended Protective Order, issued in this docket 

on November , 2009, the only increase after June 30, 

2007 was an increase to one employee to recognize a 

change in position. While the Company planned to give the 

employees this increase because it would have been the first 

increase in over three years for some employees and close 

to seven year for others, the Company has delayed the 

increase for six months an expects an implementation by 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-32 (cont.) 

RESPONSE: 

SPONSOR: 

b. 

DOCKET NO. 2009-0048 

January 1, 2010 which would be in effect for one-half of test 

year. 

If not already provided elsewhere, please provide a copy of 

any analysis or study performed by or on behalf of the 

Company that indicates that an increase in the test year is 

necessary. 

There was no analysis. See the response to part a above 

for the Company's rationale. 

Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-33 

RESPONSE: 

RESPONSE: 

Ref: MPU 10.1. WP MPU 10.1. MPU-T-100. 

a. Please provide copies of time reports for all direct charges 

reflected on the Company's books for each of the 

years 2004 through 2009 year-to-date. If this is voluminous, 

please provide copies of any summary or "rolled-up" reports 

that identifies the employee and the reported hours. 

See Confidential Attachment CA-IR-31 a(3), filed under and 

subject to Amended Protective Order issued in this docket 

on November , 2009. 

b. If not already provided in response to another request, 

please provide the total annual salary and wage for any 

position that has been or is either directly charged or 

allocated to the Company. 

See Confidential Attachment CA-IR-31 a(1), filed under and 

subject to Amended Protective Order, issued in this docket 

on November , 2009. 

c. If not already provided elsewhere, please confirm that these 

are all of the employees who directly charge the three utility 

companies (MPU, WOM, and MOSCO). 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-33 (cont.) 

RESPONSE: 

RESPONSE: 

DOCKET NO. 2009-0048 

The employees listed on Workpaper MPU-10.1 are the only 

employees who will charge time to the three utility 

companies in the test year. 

1. If not, please provide a complete list of all employees 

who directly charge time to the three utility 

companies. 

Not applicable. See response to part c above. 

2. If the positions do represent a comprehensive list, 

please discuss why MOSCO is apparently much 

caSiei lO u p c i a i c a i i u i i ra in ia i i i , Srnuc iv l rc / iraS 

projected the following manhours for MPU, WOM and 

MOSCO. 

Forecasted manhours 

MPU 
WOM 
MOSCO 
Total 

2009 
7821 
4867 
1872 

14560 

2010 
8757 
5699 
2184 
16640 

As the table above shows, Company's management 

appears to project that MOSCO will require nominal 

labor (around one man year's worth of time), where 

the other two utility companies will require much more 

time. Please explain the apparent discrepancy. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-33 (cont) 

RESPONSE: MOSCO is a small wastewater system that requires 

little maintenance, no meter readings and serves 

approximately 400 mostly multi-family customers. 

The 1,872 hours in 2009 and 2,184 hours in 2010 

shown above are reasonable and are greater than the 

1,443 hours included in MOSCO's last rate case with 

a test year ended December 31, 2004. This increase 

is reasonable during the intervening 5 or 6 year period 

based on the aging of the MOSCO plant and the 

increase in need for maintenance. 

SPONSOR: Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-34 Ref: MPU 10.1. WP MPU 10.1. MPU-T-100. 

a. Please discuss whether the Company has evaluated the 

cost effectiveness of requesting bids for a third party to 

provide operating and maintenance services as a possible 

means by which to reduce costs. If so, please discuss the 

results of that evaluation and provide copies of any relevant 

documents. 

RESPONSE: The Company has not requested bids for a third party to 

provide operating and maintenance services to provide 

service to the three utilities. 

b. If the Company has not conducted any such evaluations, 

please discuss why not. 

RESPONSE: The Company believes that the current employee 

complement is the most efficient and cost effective way to 

provide service to customers of Molokai Public Utilities, Inc. 

(MPU), Wai'ola O Moloka'i, Inc. (WOM) and MOSCO, Inc. 

(MOSCO). These employees are familiar with the service 

territories and with the facilities providing service, including 

some facilities that are not owned by the utilities. Any 

outside provider would have to incur significant start-up 

costs and may have to be supplemented by other personnel 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-34 (cont.) 

for the operation and maintenance of facilities required to 

service the utilities and their customers that are owned by 

others. 

SPONSOR: Robert O'Brien 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-3S 

RESPONSE: 

RESPONSE: 

RESPONSE: 

Ref: MPU 10.1. WP MPU 10.1. MPU-T-100. 

a. Please provide a copy of the premiums or appropriate 

vendor notifications that support each of the employee 

benefits. Please provide copies for each of the past three 

years. 

See Attachment CA-lR-35a. 

b. If there have been any notable increases in the premiums or 

costs associated with any of the benefits, please discuss 

whether the Company has sought bids or proposals from 

other vendors as a means by which to minimize its costs. 

The Company has not sought other bids since the reduction 

in number of employees being covered has recently 

occurred. 

c. Assuming that the costs on workpaper MPU 10.1 represent 

the costs that the Company has to pay, please identify the 

cost that the employee is expected to pay towards medical, 

dental and any other applicable benefit. 

Employees presently only pay for the family portion of the 

dental coverage. The Company pays for all other benefits. 

d. Please provide a copy of the election form for each 

employee for the current year. 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-35 (cont.) 

RESPONSE: 

SPONSOR: 

DOCKET NO. 2009-0048 

See Confidential Attachment CA-IR-35d filed under and 

subject to Amended Protective Order, issued in this docket 

on November , 2009. 

Robert O'Brien 
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DATE INVOICE DESCRIPTION 
6/15/2006 26230000200607A 07/06 GRP#2623-OOOS WTR 

2512 

AMOUNT NET AMOUtIT 
$ 1 1 0 . 0 7 5 1 1 0 . 0 7 

D 

A 

J. 
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Off 
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HAWAII DaiTAL SERVICE 

700 BISHOP ST . STE. 700 
EOlJQlAmj HI 9 5 8 1 3 - 4 1 9 5 

2512 

AMOUNT 

$ 1 1 0 . 0 7 
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HAWAII DENTAL SERVICE 

GROUP-DIVISION NUMBER: 2623 - 0005 M : . ' ^ 

DIVISION: MOLOKAI PROPERTIES LIMITED 

\ i ^ U . . ^ 
ATTACHMENT CA-IR-35a 

Page 8 

BILLING DATE: 7/17/2006-

COVERAGE PERIOD: 8/1/2006 - 8/31/2006 

INVOICE NUMBER: 26230000200608 

CURRENT MONTH PREMIUMS: DIVISION 0005 

ID NUMBER SUBSCRIBER'S NAME 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREyiUMS 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

TOTAL CURRENT BILLING: 

^ ^ ^ 

Approval 
Date 
Description 
Dept/Acct # . 
OR Job # , 
Cost Code # , 

SE^S^ 
-^^j^^v-'-^ap^ 

A 

25.36 
25.36 
25.36 
25.36 
25.36 
25.36 

152.16 

S = Subscriber. SP = Spouse, C = ChM/Children 
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HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 

m Page' 

\^ft4i^ 

BILLING DATE: 8/15/2006 
COVERAGE PERIOD: 9/1/2006 - 9/30/2006 

INVOICE NUMBER: 26230000200609 

CURRENT MONTH PREMIUWS: DIVISION 0005 

ID NUMBER SUBSCRIBER'S NAME 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUyS 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

TOTAL CURRENT BILLING: 

}^^AA^ 
Approval 

I nsia 

O'OO-Z-! ii> 

UJ W-

S = Subscriber, SP = Spouse, C = Child/Chiidren 

25.36 
25.36 
25.36 
25.36 
25.36 
25.36 

152.16 
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HAWAII DENTAL SERVICE iija;JoU^ ( A J . 
Page 

GROUP-DIVISION NUMBER: 2623-0005 
DIVISION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 
COVERAGE PERIOD 

INVOICE NUMBER 

9/15/2006 
10/1/2006-10/31/2006 
26230000200610 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLttNT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PRtyiUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

AOO 
NEW 

BILLED .4MT 

TOTAL 
PREMIOM 

ADJUSTMENT 
TOTAL 

DUE 

SIHGLE 

DIVISION TOTAL: 

25.36 152.16 

152.16 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

152.16 

152.16 

Ui' 
..alporc'va' 
rAr: 

ic 
UOO 

i l Coc 

on 
t 

f:m=:^^^^ 
'SMAA. 

S = Subscriber, SP = Spouse, C = ChiW/Chiidren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 6 

10/16/2006 
11/1/2006-11/30/2006 
26230000200611 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PRE.MIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

AOO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

AOJUSTMENT 
TOTAL 

DUE 

SINGLE 

DIVISION TOTAL: 

25.36 152,16 

152.16 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

152.16 

152.16 

S = Subscriber, SP = Spouse, C = Chiid/Cliildren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-OOOS A J p < i \ A k 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

DIVISION SUMMARY: DIVISION 0005 

Pages 

11/14/2006 

12/1/2006-12/31/2006 

26230000200612 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTME.NTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

DIVISION TOTAL: 

25.36 126.80 

126.80 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

^ t 

126.80 

126.80 

J ^ ' A J 

S = Subscriber, SP =» Spouse, C » Child/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 ¥ - J A \ 0 « ^ 

DIVISION: MOLOKAI PROPERTIES LIMITED 

Page 6 

BILLING DATE 
COVERAGE PERIOD 

INVOICE NUMBER 

12/15/2006 
1/1/2007 - 1/31/2007 
26230000200701 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

AO.JUSTMENT 
TOTAL 

DUE 

SINGLE 

DIVISION TOTAL: 

25.36 126.80 

126.80 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

126.8 

126.80/ 

A J 

S .= Subscriber, SP = Spouse, C = Chilcl/Criildren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 A ^ i A ^ 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

DIVISION SUMMARY: DIVISION 0005 

Page 7 

1/15/2007 

2/1/2007 - 2/28/2007 

26230000200702 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRE.NT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

V m PARTY 

DIVISION TOTAL: 

25.36 

44.81 

101.44 

44.81 

146.25 

(25.36) 

0.00 

(25.36) 

0.00 

89.62 

89.62 

(25.36) 

89.62 

64.26 

76.08 

134.43 

210.51 

S = Subscriber, SP = Spouse, C = Cliiid/Ciiiidren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUyOER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 

l^U^IOL.^- BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

DIVISION SUMMARY: DIVISION 0005 

Page 7 

2/15/2007 

3/1/2007-3/31/2007 
26230000200703 

CURRENT SUBSCRIBE.RS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PRE.MIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PkRA 

DIVISION TOTAL: 

25.36 

44.81 

152.16 

44.31 

196.97 

0.00 

0.00 

aoo 

25.36 

0.00 

25.36 

25.36 

0.00 

25.36 

177.52 

44.81 

222.33 

S = Subscriber, SP = Spouse, C = Cliiid/Chiidren 



ATTACHMENT CA4R-35a 

yU #\o'wA HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623 - 0005 ^X)--" 'AAA'=' 

DIVISION: MOLOKAI PROPERTIES LIMITED 

Pages 

BILLING DATE; 
COVERAGE PERIOD: 

INVOICE NUMBER: 

3/15/2007 
4/1/2007-4/30,/2007 
26230000200704 

CURRENT MONTH PREMIUMS: DIVISION 0005 

ID NUMBER SUBSCRIBER'S NAME 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREyiUMS 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
1 
0 

TOTAL CURRENT BILLING: 

25,36 
25.36 
25.36 
25.36 
25.36 
44.81 
25.36 

196.97 i / 

S = Subscriber, SP = Spouse, C = Ciiild/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 l ^ ' - ^ ^ ^ * ^ 

^ DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 6 

4/16/2007 
5/1/2007 - 5/31/2007 
26230000200705 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

OUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

2536 

44.81 

152.16 

44.81 

196.97 

ooo 

0.00 

0.00 

aoo 

0.00 

0.00 

aoo 

0.00 

0.00 

152.16 

44.81 

196.97 f 

S = Subscriber, SP -= Spousa, C = Chlld/CiiiWren 



nm-LU-LUUf Mcu Ui'UU r̂ n HUUU^HI KhhUn uUir i i icitb FAK NO. 18085522773 

U 4 M 

^ ^ ^ ^^ |%>-va^< W^^c 

( A - S ? ^ 
. k 

GROUP.CIVISICN rLli'MeeR: »23-S«30, j 

MOLOJ^l PROPER I / fS UMfffO ",• .'-
Q&A MCLOKAI RANCH • ' ' 
745 FORT ST MAIL 3T1 a » ; 
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Hir;vaa Doatal SO-ACE 

0 I 

7 i ^ ' ' j 

SS^T^?s"^ijH?-2=^ 

Pag# 1 

3IU.IN5 DATE 06/16/2a07 
C0ViiU3E ."ERfCO: «/Q1/1»07 • M/SQ/20Q7 

PAYMENT ^U5 SV: C»04/2007 
iNVOics mf£Z^ ' 2$2^mo2m7m 

3tVIS85M 

MCWTH, 

pmf,vm 

I A J . ^ 0005 

TOTit; 

mM 

196.97 

1,646.94 

\XA\^ 

a^OU'fi StMMAHY 

isss 
FMVICUaY 

mmmiruummms 
4D0 
•NiW 

miDAMT 

•TOTAi. 
PSEMIUM 

AJMUSTMfNT 

• " ' - j y a l 

(148.25 

o.m 
0,00 

f14a5S5 

urro 

m,m 
101.44 

0.00 

^ • ® 

19.81 

101.# 

0,00 

121.21 

^so-

si>-«̂ ^mg'CMiChaftw rmM.m^mm& 
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ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION* NUMBER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 

A^A^AAk^ 
Page 7 

BILLING DATE, 
COVERAGE PERIOD 

INVOICE NUMBER 

6/15/2007 

7/1/2007-7/31/2007 
26230000200707 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
8LLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

r»VO P,ARW 

RRyiLY 

DIVISION TOTAL: 

25.36 

44.81 

83.03 

126.80 

44.81 

83.03 

254.64 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

126.80 

44.81 

33.03 

254.64 / . 

SO"0-'>K'i>^ 

S =: SuBscricsr, SP = Spouse, C = Chiid/ChJldren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DiViSION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 
COVERAGE PERIOD 

INVOtCE NUMBER 

Page? 

7/16/2007 
8/1/2007 - 8/31./2007 
26230000200708 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

GURR-ENT 
E-NRCtLMt.W 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMEMTS 

uESS 
PREyiOUSlY 
SILLED AMT 

ADD 
HEM 

BILLED AMT 

TOTAL 
FREyiUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

m o PARTY 

FAMILY 

DIVISION TOTAL: 

25.36 

44.81 

126.80 

44.81 

0.00 

171.61 

o.oo 
0.00 

(83.03) 

(83.03) 

0.00 

aoo 

0.00 

0.00 

0.00 

ooo 

(83.03) 

(83.03) 

126.80 

44.81 

(83.03) 

J 
88.58 

S = Subscriber. SP = Spouse, C = Chiki/CliiMren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 A - ^ ^ c ^ 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 6 

8/14/2007 
9/1/2007 - 9/30/2007 
26230000200709 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED A m 

ADD 
NEV^ 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25.36 

44.81 

126.80 

44.81 

171.61 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

126.80 

44.81 

171.61 

S = Subscriber, SP = Spouse, C = Cnild/Chlldren 



ATTACHMENT CA-JR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER; -2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 
COVERAGE PERIOD 

INVOICE NUMBER 

Page 7 

9/17/2007 

10/1./2007-10/31/2007 

26230000200710 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25.36 

44.81 

101.44 

44.81 

146.25 

(25.36) 

0.00 

(25.36) 

0.00 

0.00 

0.00 

(25.36) 

0.00 

(25.36) 

76.08 

44.81 

120.89 

S = Subscriber, SP = Spouse, C = Chiid/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DiVISION: yOLOKAl PROPERTIES LIMITED 

^^]«a*c•V'\ BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

Page 

10/15/2007 
11/1/2007-11,/30/200' 

26230000200711 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
yONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25.36 

44.81 

76.08 

89.62 

165.70 

(25.36) 

0.00 

(25.36) 

0.00 

44.81 

44.81 

(25.36) 

44.81 

19.45 

50.7: 

134.41 

185.1: 

S :̂  Subscriber, SP = Spouse, C = Chiid/Chlldren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 

Page 8 

BILLING DATE: WUI2QQ1 
COVERAGE PERIOD: 1/1/2008 -1/31/2008 

INVOICE NUMBER: 26230000200801 

CURRENT MONTH PREMIUMS: DIVISION 0005 ^ ^ f 0LA 

ID NUMBER SUBSCRIBERS NAME 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUyS 

0 
0 
0 
1 
0 

TOTAL CURRENT BILLING: 

MvlOî ola 

iMiia. 

S = Subscriber, SP = Spouse, C = Child/Children 

25.36 
25.36 
25.36 
44.81 
44.81 

165.70 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 7 

11/19/2007 
12/1/2007 - 12/31/2007 
26230000200712 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS PATES 

CURREMT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
SILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25.36 

44.81 

_iMiB.. 
Aoo 
r 

-,:n/.3l 

76.08 

89.62 

165.70 

-m 
omAifAG[ 

0.00 

0.00 

0.00 

S = Subscriber, SP = Spouse, C = Child/Children 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-OOOS 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 6 

1,/15/2008 
2/1/2008 - 2/29/2008 
26230000200802 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS .RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

.PREMIUM A.OJUSTMEMTS 

LESS 
PREVIOUSLY 
BILLED AMT 

AOD 
NEW 

BILLED A.MT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25.36 

44.81 

S = Subscriber, SP = Spouse, C = Child/Chiidren 

76.08 

89.62 

165.70 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

ooo 

76.08 

89.62 

165.70 



ATTACHMENT CA-IR-35a 

HAWAII DEWTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DIVISION; MOLOKAI PROPERTI ES LIMITED 

Pages 

BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

2/14/2008 

3/1/2008 - 3/31/2008 

26230000200803 

DIVISION SUMMARY: DIVISION 0005, 

CURRENT SUBSCRIB-ERS RA.TES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PRE.MIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NE»A' 

BILLED A W 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

OUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25.36 

44.81 

76.08 

89.62 

165.70 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

76.08 

89.62 

165.70 • 

vJArouv 

m 
M l " IP ; 

S = Subscriber. SP = Spouse, C = Child/Children 



A T T A C H M E N T CA- IR-35a 

HA¥v7>ai DENTAL SERVICE 
GROUP-DIVISION NUMBER: 2623-0005 

DIVISION; MOLOKAI PROPERTIES LIMITED 

CURRE.NT SUBSCRIBERS 

SliMGLE 

TWO PARTY 

DIVISION TOTAL: 

RATES 

25.36 

44.81 

S = Subscriber, SP = Spouse, C = Child/Children 

BILLING DATE 

/ COVERAGE PERIOD 

^̂•' INVOICE NUMBER 

DIVISION SUMMARY::#{ViSfOH#05 

Page 6 

3/17/2008 

4/1/2008-4/30/2008 

26230000200804 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRE.W 
MONTH 

PREMIUMS.' 

76;08 

89.62 

165f0 

RREMtUM ADJUSTMENTS 

?R:V.O.,SLYl 
3...ED AMT 

ifcDM 
Approval?; 
Date 
De;;r/::ct«,| 

O.OO 

o.oo 

0.00 

ADD 
NEW 

3ILLEDAMT 

0.00 

0.00 

0.00 

m-M'iir: 

TOTAL 
PREMIUM 

ADJUSTMENT 

0.00 

0.00 

0.00 

TOTAL 

DUE 

76.08 

89.62 

165,70 



Uun-OR 08 10;58a Hawaii Dental Service 8085299343 p,6 

ATTACHMENT CA-IR-35a 

' A l t 
^ c f . 

HAWAII DENTAL SERVICE Pages 

GROUP-DIVISION NUMBER: 2623-0005 

DIVISION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE: 4/15/2008 

COVERAGE PERIOD: 5/1/2008 - 5/31/2008 

INVOICE NUMBER: 26230000200806 

DIVISION SUMMARY: DIVISION 0005 

CURRENT SUBSCRIBERS RATES 

CUflRENT 
ENROLLMENT 

COUNT 

SP 

CURSEMT 
MONTH 

PREMIUMS 

PREMIUM AOJUSTMENTS 

LESS 
PREVIOUSLY 
BILLta AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREWUV. 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

T m PARTY 

DIVISION TOTAL: 

25.36 

44.81 

3 

2 

76.08 

89.62 

165.70 

0.00 

0.00 

0.00 

Approval 
Date 
DeS' ;riptlor 
Depi/Acct 
OR 
Coŝ  

4)ob 
Coda 

m 
'^^^"^^^AOOTAA^ 

# 

# 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

76.08 

89.62 

165.70 

S = Subscfiei, SP - SpOLSe, C = CriikLChldrer, 



uun m Qti n i u i a 
,% I. 

Hawaii uental Service 8085299343 p. 13 

ATTACHMENT CA-IR-SSa 

f ¥ ^ 
A 

HAWAII DENTAL SERVICE 
GROUP-OIVtSION NUMBER: 2623-0C»5 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

DIVISION SUMWARY: DIVISION 0005 

Page 6 

5/15/2008 

6/1/2008-6/30/2008 
26230000200806 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COU^~ 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTME-HTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
,MB¥ 

3iLi£0AMT 

TOTAL 
PREMOM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

DIVISION TOTAL: 

25,36 

44.81 

6£ 
06 t 

,%jprov«l 
Date 
Cescripiorj 
Dept'Ac: 
OR Job 
Oost Cote # 

76.08 

89.62 

165.70 

0.00 

0.00 

0.00 

-111 '10 
j a A " 

1M 

0.00 

0.00 

0.03 

0.00 

0.00 

0.00 

76.08 

89.62 

165.70 

l y r 10 

S = Siiixccfiber, SP -̂  Spouse, C =Chik1,'C.-i!dren 



ATTACHMENT CA-IR-35a 

'#%uiioimwiî : 

DS 
Hawai i Dejr tal Service 

i^oa - A 1 1 - /£> 

In i t i a l P a y m e n t 

Hawaii Dental Service 
700 Bishop Street Suite 700 
Honolulu, Hawaii 96813 

wvvw.deltadentalhi.org 

Phone: (808) 529-9248 
1 (800) 232-2533 ext. 248 

Fax: (808) 529-9207 
1 (866) 590-7989 

Desired Start Date: ^^,2. . 2 . . . ^ . . ^ ^ i 0 % 

Group Name: l- jAlOLfi, Q AfOLOlJA I 

C a l c u l a t i o n o f F i r s t M o n t h ' s P r e m i u m 

Rate Type 

1 Party 

2 Party 

3 Party+ 

Total Number of Eligible 
Employees Enrolled 

# of employees 
enrolling at 

each rate type 

3 

I 

6 

Rate 

X 

X 

X 

$ rf-^g 
$ f^- / r 

First Month's Total Premium Due 

Total 

$ 7C/-/J 

S. 

r i 6 3 : i V a l l d O i i an UUi i i p lB iSu I J W O L - U I O U I U C I U ; O i i n ^ a i u i l y w l i i i a o / i c o n lUi iOc ;no i n i u n i r i : ^ f j i c n n u i i i JCJ6 wa /ou ia i cu 

above). Be sure to review the completed HDS Enrollment Forms for completeness and accuracy to avoid delays in 
processing. 

{For HDS Use Only) 

HDS Group Nurr.ber: , 

Date Received: / 

Check Received: Q Yes 

Dale forwarded to .Accounting: 

, / Received By: 

\ \ Mo Check Date: . / .__ 

TOTAL AMOUNT DUE: $ _ 

AMOLJN r RECEIVED: $ 

BALANCED DUE: $ 

Number of Enrollment Forms received: 

oHGCK l*iU''nDt*r; 

^^^.-iis^jfeajaiAgK'a.s-.4ia«ta«B£j 

^orm No, MKTG C04 (3/08) 

http://wvvw.deltadentalhi.org


HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 

ATTACHMENT CA-IR-35a 
Page 5 

BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

7/14/2008 

8/1/2008 - 8/31/2008 
39900000200808 

ADDS, TERMS AND DEPENDENT CHANGES SINCE LAST GROUP BILL: DIVISION 0002 

ID NUMBER SUBSCRIBER'S NAME 
ENROLLMENT 
DESCRIPTION 

EFFECTIVE 
DATE OF 
CHANGE 

Uo. Day Year 

ENROLLMENT 
CHANGE 

S SP 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 

1 
2 
3 
4 
5 
6 
7 

ADD 
ADD 
ADD 
ADO 
ADD 
ADD 
ADD 

MEMBERSHIP ADJUSTMENT TOTAL: 

2008 
2008 
2008 
2008 
2008 
2008 
2008 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

29.84 
29.84 
29.84 
29.84 
90.15 
59.68 
59.68 

328.87 

29.84 
29.84 
29.84 
29.84 
90.15 
59.68 
59.68 

328.87 

S = Subscriber, SP = Spouse, C = Child/Children 



i S i'i iV'^ 
U6 I H M 

MOLOKA'I RANCH, L I 0 . 
,_HONOLULU ACCQUNTt^O 

A T - .-,y-.- v ,M. -

Hawaii Oental Service 
700 Bishop Street, Suite 700 

Honolulu. HI 96813-4196 

ATTACHMENT CA-IR-35a 
Page 1 

GROUP-DIVISION NUMBEPvi 3990-0000 

MOLOKAI PROPERTIES LiyiTED 
745 FORT ST STE 600 
HONOLULU, HI 96813 

292 

BILLING DATE: 08/14/2008 
COVERAGE PERIOD: 09/01/2008 - 09/30/2008 

PAYMENT DUE BY; 09/03/2008 
INVOICE NUMBER: 39900000200809 

GROUP SUMMARY 

DIVISION 

0001 

0002 

TOTAL: 

CURRENT 
ENROLLMENT 

COUNT 

7 

7 

14 

SP 

_ ^ ^ 

.Approvnl 
i.)3ie 

•escri 

6 

4 

10 

Auct 

d8 # 

S = Subscriber, SP = Spou-se. C = Chiid/Children 

CURRENT 
MONTH 

PREMIUMS 

359.34 

328,87 

688.21 

r i ^E^ l 
^BAALA?-

PREMIUM ADJUSTMENTS 
LESS 

PREVIOUSLY 
BILLED AMT 

0.00 

0.00 

0.00 

|7f 

m 

ADD 
NEW 

BILLED AMT 

0.00 

0.00 

0.00 

.^7 

TOTAL 
PREyiUM 

ADJUSTMENT 

0.00 

0.00 

0.00 

BALANCE FORWARD: 

PAYMENT RECEIVED: 

ACCOUNTING ADJUSTMENT: 

TOTAL AMOUNT DUE: $ 

TOTAL 
DUE 

359.34 

328.87 

688.21 

1,37642 

688.21 

(688.21) 

688.21 A 
Please direct billing inquiries to Premium Billing/Accounts Receivable at 529-9285 or call toll free at 1-800-232-2533 Ext. 285. 



GROUP-DIVISION NUyBER: 3930-0000 

MOLOKAI PROPERTIES LIMITED 
745 FORT ST STE 600 
HONOLULU, HI 96813 

vN 

I (.. 

Hawaii Dental Service 
700 Bishop Street. Suite 700 

Honolulu, HI 96813-4196 

288 

ATTACHMENT CA-IR-35a 
Page 1 

QJ/.LI. 
li'i 

:: ?•'] 15 

| U : U 
A A 

/ _ . „ \ 
WOLCtO^'l RAXCH, oTD. 

BILLING DATE: 09/15/2008 
COVERAGE PERIOD: 10/01/2008 - 10/31/2008 

PAYME.NT DUE BY: 10/05/2008 
INVOICE NUMBER: 39900000200810 

GROUP SUMMARY 

DIVISION 

0001 

0002 

TOTAL 

S = Subscriber, SP = Spousf 

CURRENT 
ENROLLMENT 

COUNT 

§__! 

7 

7 

14 

3,0 = Chile 

SP 

3 

2 

5 

fi. 
A 
A 

r 
• ^ -

I ,. ... 

/Ctiildr en 

c 
6 

4 

10 

pprovf 
am 
mer l p i 
ept/Ac 
R .Job-

CURRENT 
MONTH 

PREMIUMS 

359.34 

328.87 

688.21 

1 

ion 
i-t 

A 

M 
""̂ ""̂ 3: 
AiMiE 
_ _ _ _ - ^ 

# 
# 

_ 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

0.00 

0.00 

0.00 

^ * M l 3 ^ _ 
i J ^ r r : ^ — ^ 
WAjMiAJMl 

,-— 

...ts 

ADD 
NEW 

BILLED AMT 

0.00 

0.00 

0.00 

l i l# 11 <1 
,« 

» „ — > s . g 

^ Ua 

TOTAL 
PREyiUM 

AOJUSTytNT 

0.00 

0.00 

• 0.00 

i i -^ t i J u ' s 

BALANCE FORWARD: 
PAYMENT RECEIVED: 
ACCOUNTING ADJUSTMENT: 

TOTAL AMOUNT DUE: $ 

TOTAL 
DUE 

359.34 

328.87 

688.21 

\n^A^ 

688.21 
688.21 

0.00 

688.21 A 

Ptease direct billing inquiries fo Premium Billing/Accounts Receivable at 529-9285 or call toll free at 1-800-232-2533 Ext. 285. 



ATTACHWENT CA-IR-3Sa 

Page 1 

•S' 

Hawaii Dental Service 

GROUP-DIVISION NUMBER: 3990-00 

MOLOKAI PROPERTIES LIMITED 
745 FORT ST STE 600 
HONOLULU, HI 96813 

i e e r t i 
OCT I T fflOS 

MOLOKA'I RANCH, LTD, 
. HQN0Ly.LU...A£OQyMiN^ 

U£C )VERAGE I 
BILLING DATE; 10/14/2008 

PERIOD: 11/01/2008- 11/30/2008 
3.AYMENT DUE BY: 11/03/2008 
NVOICE NUMBER; 39900000200811 

GROUP SUMMARY 

DIVISION 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 
LESS 

PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

0001 

0002 

TOTAL 

7 

7 

14 

6 

4 

10 

359.34 

328.87 

688.21 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

^.7 

S = Subscriber, SP ^ Spouse, C 

Plea 

BAU\MCE FORWARD: 

PAYMENT RECEIVED: 

ACCOUNTING ADJUSTMENT: 

TOTAL AMOUNT DUE: 

285 or call toll free at 1-800-232-2533 Ext. 285. 

359.34 

328.87 

688.21 

688.21 

688.21 

0.00 

S88.21 



i 

T'-y-

i.^ 

ATTACHMENT CA-IR-3Sa 
Page 1 

fty I. ' - L ^ 3' 

Hawaii Dental Service 

GROUP-DIVISION NUMBER; 

yOLOKA.l PROPERTIES LIMITED 
745 FORT ST STE 600 
HONOLULU. HI 96813 

3S90-00 Q i g I r « f i 

1 NOV 1 T 2008 

MOLOKA'I RANCH, LTD. 
HmmMiM£QMMi!m. 

BILLING DATE; 11/13/2008 
M i V E R A G E PERIOD: 12/01/2008 -12/31/2008 

PAYMENT DUE BY: 12/03/2008 
NVOICE NUMBER: 39900000200812 

GROUP SUMMARY 

DIVISION 

0001 

0002 

TOTAL 

S = Subscriber, SP = Spouse 

CURREOT 
ENROLLMENT 

COUNT 

s 

7 

6 

13 

5, C = Child 

SP 

3 

1 

4 

'Cbiidrer, 

C 

6 

4 

10 

1 

CURRENT 
MONTH 

PREMIUMS 
1 — ^ ,—. 1 

359.34 

269.19 

628.53 

Approva l 

Date 
Descr ipt ion . 
t3ept/'AGCt i 
OP. Job ' 
Cost Cods • 

. PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

0.00 

(179.04) 

(179.04) 

U-^M^m 

f u£3E::5 

ADD 
NEW 

BILLED AMT 

0.00 

0.00 

0.00 

\ 

TOTAL 
PREMIUM 

ADJUSTMENT 

0.00 

(179.04) 

(179.04) 

'A) 

_ 
BAUNCE FORWARD; 

PAYMENT RECEIVED: 

ACCOUNTING ADJUSTMENT: 

TOTAL AMOUNT DUE: $ 

TOTAL 
DUE 

359.34 

90.15 

449.49 

, 

688.21 

688.21 

0.00 

449.49 

Please direct billing inquiries to Premium Billing/Accounts Receivable at 529-9285 or call toll free at 1-800-232-2533 Ext. 285. 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVfSION NUMBER: 3990-0002 

DiViSION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

Page 

12/12/2008 

1/1./2009 -1/31/2009 

39900000200901 

DIVISION SUMMARY: DIVISION 0002 

CUR,RENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED .4MT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTf 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

119.36 

59.68 

90.15 

269.19 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

119,3€ 

59.6? 

90.1 f 

269.15 

S '̂ : Subscriber, SP = Spouse, C = Child/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING OATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 5 

1/15/2009 
2/1/2009-2/28/2009 
39900000200902 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
UOHTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

119.36 

59.68 

90.15 

269.19 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

119.36 

59.68 

90.15 

269.19 

. 
S '--- Subscriber, SP r= Spouse, C == Cl.ild/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

Page 4 

2/13/2009 

3/1/2009 - 3./31/2009 

39900000200903 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

.400 
NEW 

BILLED AMT 

TOTAL 
PREyiUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

119.36 

59.68 

90.15 

269.19 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

119.36 

59.68 

90.15 

269.19 

; = Subscriber, SP = Spouse, C = Child/Clilldrsn 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 3990-0002 

DIVISION; MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 4 

3/13/2009 
4/1/2009 - 4/30/2009 
39900000200904 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMEOT 

COUNT 

SP 

CURRENT 
•MOMTH 

PREMIUMS 

PREMIUM AOJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

119.36 

59.68 

90.15 

269.19 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

119.36 

59.68 

90.15 

269.19 

S = Subscriber, ,SP = Spouse, 0 = Child/Ctiildren 



ATTACHMENT CA-IR-3Sa 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER- 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 5 

4/14/2009' 
5/1/2009 - 5/31/2009 
39900000200905 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS RATES 

CURREMT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

89.52 

119.36 

90.15 

299.03 

(29.84) 

0.00 

0.00 

(29.84) 

0.00 

59.68 

0.00 

59.68 

(29.84) 

59.68 

0.00 

29.84 

59.68 

179.04 

90.15 

328.87 

S = Subscriber, SP = Spouse, 0 = Cliild/Chlldien 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBERi 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

DIVISION SUMMARY: DIVISION 0002 

Page 4 

5/14/2009 

6/1/2009 - 6/30/2009 
39900000200906 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRE.NT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

69.68 

90.15 

89.52 

119.36 

90.15 

299.03 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89.52 

119.36 

90.15 

299.03 

S = Subscriber, SP = Spouse, 0 = Chiid/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 4 

6/15/2009 
7/1/2009 - 7/31/2009 
39900000200907 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS RATES 

CURRENT 
E.NROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

89.52 

119.36 

90.15 

299.03 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89.52 

119.36 

90.15 

299.03 

S = Subscriber, SP = Spouse, C == Child/Children 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUySER: 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 
BILLING DATE 

COVERAGE PERIOD 
INVOICE NUMBER 

Page 4 

7/14/2009 
8/1/2009 - 8/31/2009 
39900000200908 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS .RATES 

CURRENT 
ENR0LLME.NT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADO 
NEW 

BILLED A W 

TOTAL 
PREMIUM 

ADJUST.MENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

89.52 

119.36 

90.15 

299.03 

O.OO 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89.52 

119.36 

90.15 

299.03 

S = Subscriber, SP = Spouse, C =̂  Child/Clilldren 



ATTACHMENT CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER:"3990-0002-

' DIVISION: MOLOK.'̂ I PROPERTIES LIMITED 
BILLING DATE: 

OO'-^ERAGE PERIOD: 
INVOICE NUMBER: 

DiVISION SUMMARY: DIVISION 0002 

Page 5 

8/14/2009 ' . •' • 
9/1/2009 - 9/30,/2009 
39900000200909 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMENTS 

LESS 
PREVIOUSLY 
BILLED AMT 

ADD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29,84 

59.68 

90.15 

89.52 

119.36 

90.15 

299.03 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89.52 

119.36 

90.15 

299.03 

S = Subscriber, SP ^̂  Sootise, C '= Chllci/Chllclren 



A T T A C H M E N T CA-IR-35a 

HAWAII DENTAL SERVICE 
GROUP-DIVISION NUMBER: 3990-0002 

DIVISION: MOLOKAI PROPERTIES LIMITED 

BILLING DATE 

COVERAGE PERIOD 

INVOICE NUMBER 

Page 5 

9/14/2009 
10/1/2009-10/31/2009 

39900000200910 

DIVISION SUMMARY: DIVISION 0002 

CURRENT SUBSCRIBERS RATES 

CURRENT 
ENROLLMENT 

COUNT 

SP 

CURRENT 
MONTH 

PREMIUMS 

PREMIUM ADJUSTMEI^TS 

LESS 
PREViOOSLY 
BILLED AMT 

AOD 
NEW 

BILLED AMT 

TOTAL 
PREMIUM 

ADJUSTMENT 
TOTAL 

DUE 

SINGLE 

TWO PARTY 

FAMILY 

DIVISION TOTAL: 

29.84 

59.68 

90.15 

89.52 

59.68 

90.15 

239.35 

0.00 

(59.68) 

0.00 

(59.68) 

0.00 

0.00 

0.00 

0.00 

0.00 

(59.68) 

0.00 

(59.68) 

89.52 

0.00 

90.16 

179.67 

ILibscnber, SP = Spouse, C = Ch/ii/Ciiildren 



ATTACHMENT CA-IR-35a 

PACIFIC GUARDIAN 

06/06—06/07 



E M P L O Y E R ' S rtR»«UM S T A T E M E N T 
State of Hawaii Temio ra i ' Disabilitv Insurance and Riders 

DATE 06/28/2006: FOR PERIOD 06/01/21 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS 

^ f i PACIFIC GfayuftiUh'̂ RUif E 
PACIFIC GUAKDIAJI TOWER 
:440 KA?TOLAJII BOuLEVAJS.D, SUITE 1700 
HCHOLULU, HAWAII 96814 
PHONE (808) S42-1282 

THRU 07/01/2006 

THE ABOVE DATE. 

WAI OLA O MOLOKAI 
C/O JING MALA3ANAN 
74 5 FORT STREET MALL, bUiU 

HON< 96813 

JO: 000003676 oAG / b v 
1 nr% CM 

GROUP NO 
/-I %_̂  w i i-N W . -i. w w ^ 

DOL NO: 0 0 0 0 0 5 4 0 4 6 
I-\.kj i. 24\J I U U U w U t) U U w ^ 

-•n.WiV U- Wi^ o i-̂  i-i -L -;- iN o ; a. *\ ^- . 

'4:>(( 
^ 

Section A. 
Fill in the number of 
male and female 
cmnioyees as of the 
12''of each month. 

MALEi 

FEMALE: 

JAN FEB i MAR i APRIL | MAY I JUNE i JULY 1 AUG 

( 

,—-

1 ^ 
1 0 

SEPT OCT NOV 1 DEC 1 

i 

Section B. EMPLOYERS: PLEASE COMPLETE INFORlvIATION REQLTRED IN EACH BLANK. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION P A I D TO E L I G I B L E EMPLOYEES DLTRING THE 
ABOVE TIME P E R I O D . 

TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIU'M 
I S BASED. 

MAXIMLTvl COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANTTUALLY 

$ 7 9 1 . 7 0 $ 3 , 4 3 0 . 7 0 $ 1 0 , 2 9 2 . 1 0 - $ 4 1 , 1 6 8 . 4 0 

$ 11,424.42 

$ 10,855.12 

MINIMUM PREMIUM $1 

3. PREMIUM DUE 
(LINE #2 X RATE) 

K A T E : .0044 
47.76 

A M O U W T OF THIS PREMILT^ PAID BY: EMPLOYEES $ "O" EMPLOYER $ 7̂.76 

CERTIFIC.4TI0N: I CERTLPY TH,4TTHE rXK)RMATION CONT 
HAWAII TEMPORARY DISABILITY ys^WpS \ ^ 2 AND C 

Signature Denpls I.ked.a, 

Make check payable to: Pacific Guardian Life^ 
IN THIS REPORT, SUBMiTTED PURSUANT TO THE PROVISIONS OF THE STATE OF 

ACCORDANCE WITH SUCH LAW. 

SEND ONE COPY WITH REQUIRED PAYMEN' 
OVL-131 Rtvlied 11.01 

^ n e Number YBJ3.aO_-5a4=SS4Z-
JUARDIAN LIFETRCTAIN ONE COPY 

Date 0 7 / 1 8 / 0 6 

PACIFIC GUARDIAN FOR YOUR RECORDS. 



EMPLOYER'S f R i M I U M STATEMENT 
State of Hawaii Ten i j o r^ Disability Insurance and Riders 

f f j PACIFIC C'efAfa5l5(lk -̂tlFE 
PACIFIC GUARDIAN TOWE.R 
14 40 KAPIOLAKI BOULEVARD, SUITE 1700 
HOMOLULU, H.a.WA.11 96814 
PHONE (808) 942-1282 

DATE 06/28/2006: FOR PERIOD 06/01/2006 THRU 07/01/2006 

PLEASE SUBMIT PAYMENT WITHIN 31 

KALUAKOI WATER 
C/0 JING MALABANAN 
745 FORT STREET MALL, SUITE 600 

HONOLULU, HI 96813 

GROUP NO: 
ACCT NO: 

AGT NO: 

A A, A n A -2 £: n iC A 
W U U 'V U J 0 / Q U 
1 A A n o ^ u u w z 
A A A A A. C: A A ^ C 
U W w u W w r t u rs 0 

0 0 0 0 0 5 0 0 5 3 
AON CONSULTING, INC. 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12'' of each month. 

MALE; 

FEMALE: 

J.4aN FEB M.AR APRIL MAY JUNE 

2 

0 

JULY i AUG SEPT 1 OCT NOV I DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INTORMATION REQUIRED IN EACH BLANK. 

2 . 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

$ 3,129.62 

$ 3,129.62 

MAXI.MUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY AN^^UALLY 
$791.70 $3,430.70 $10,292,10 

MINIMUM PREMIUM $10.0 0/MONTHLY 

s 4-

PREMIUM DUE 
(LINE #2 X RA 13.77 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ "0- EMPLOYER $ 13.77 

Make check payablTtoT^aCltlC^Gliardlan EU 
CERTIFICATION: I CERTIFY THAT THE LNFORMATION CONTlI>tt;D IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE C 
HAWAII TEMPORARY DIS.ABILITY LAW l | I R u E AND CC^-RECT lii/vCCORrjANCE WITH SUCH LAW. 

Signature Denn.,is Ikeda '*'*--.-»«wffiNumber (808)534-9547 0^^^^07/18/06 
SEND ONE COPY ivrTHREQUIRED PAYMENTWPAOTICCJUARDIAN LIFE. RETALN ONE COPY FOR YOUR RECORDS. 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary DisabiMty Insurance and Riders 

lUiiii ATTACHMENT CA-IR-35a 

^ Ti PACIFIC GUARDIAN LIFE 
PACIFIC GUAJIDIAN TOWER 
1440 KAPIOLANI BOULEVIARD, 
HONOLULU, HAWA.II 96814 
PHONE (808) 942-1282 

JALO^ u y / x 9 / ^ u 0 6 : r O K f i iR j 

!E SUBMIT PAYMEN 

( 7 / 0 1 / 2 0 0 6 THRl O/Oi/2006 

*- .i«ji_j.r^.- W i . '•79. D P n^'LJX? 2\Q-'' 

WAI OLA O MOLOKAI 
C/0 JING MALABANAN 
74 5 FORT STREET MALL D w .i. X IZi 

1 1 1 16813 

Approval 

Date 

Description 
Dept/'Acct 
OR Job 
Cost Code 

ind' 
who /61^ 

6o^-V^t) 
# 

# _ . - — —. 

GROUP NO: 0000036760 
ACCT NO: 10001 
DOL NO: 0000054046 
AGT NO: 0000050053 
AON CONSULTING, INC. 

Section A. 
1 Fill in the number of 
\ male and female 

I employees as of the 
! 12 of each month. 

MALE: 

FEMALF: 

JAN FEB MAR APRIL MAY i JUNE 1 JULY 

i ¥ 
\ 

AUG 

V 
SEPT 

V 
OCT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUT^ERATION P A I D TO E L I G I B L E EMPLOYEES DURING THE 
ABOVE TIME P E R I O D . $ 39,414.26 

2 . TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUT4 
IS BASED. $ 35,429.6] 

t4AXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$791.70 $3,430.70 $10,292.10 $41,168.40 

MINIMUM PREMIUM $30. f> r\ / /~sf TT, ARTERLY 

: L I N E # 2 X RA" 
0U'±'± 

155.89 

AMOUNT OF THIS PREMIUM PAID 3Y: EMPLOYEES $ -0- EMPLOYER S 155,89 / 

Make check payable to: I ' a c l t lC U u a r d i a i l O l i e 
CERTIFICATION: I CERTIFY THAT n i E INFORMATION CONTAINED IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE OF 
H.AW.̂ UI TEMP9R.ftR.Y DIS.ABILITY(IJ | .W IS TRUE AND CORRECT IN .\CCORD^\NCE WITH SUCH LAW. 

Signature^ D e n n i s i k e d a - C o n t r o I | | g 5 e Number 534-9547 Date 1 0 / 6 / 0 6 
On AMTT r n p v R l5i?ATnt?if?T^ lO.'*. V(Vrft?iM'r 'rni P ir*rvTr^ ^'^r: A OTur ,\ ivr r r-t?v Oicn-' A rxr f\-hî (? r-'f.^y\/ v-r\-a WTiTtrs y^-î c-rwiYM;! 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders 

Alii 
A'^A.-

ATTACHMENT CA-IR-35a 

r P PACIFIC GUARDIAN LIFE 
P.ACIFIC GUKRDIAl,' TOWER 
14 40 KAPIOLANI BOULEVARD, SUITE 1700 
HONOLULU, HAWail 96814 
PHONE (808) 942-1282 

DATE 09/19/2006: FOR PERIOD 07/01/2006 THRU 10/01/2006 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

KALUAKOI WATER 
C/O JING MALABANAN 
74 5 FORT STREET MALL, 

HONOLUI HJ 

j Approval 

' D?,te 

! Description 

j Dept/'Acct 

OR Job 

Cost Code 

# . „ _ 

# 

#__. 

- A J ] 
lDll<:if(y0 

~~JW^¥^ 

GROUP NO: 0 0 0003 6 7 60 
ACCT NO: 10002 
DOL NO: 0000054046 
AGT NO: 00000 50053 
AON CONSULTING, INC. 

Section A. 
Fill in the number of 
male and female 

employees as of the 
12' of each month. 

MALE; 

FEMALE: 

JAN FEB MAR .APRIL MAY JU'NE TULY 

2 

AUG 

2 

SEPT 

2 

OCT NOV DEC 1 

i 

1 

Section B. EIvlPLOYERS: PLEASE COMPLETE INTORxVIATION REQUIRED IN EACH BLANK. 

TOTAL WAGES INCLUT3ING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

TOTAL AMOUTIT OF TAXABLE WAGES ON WHICH PREMIUTM 
I S BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNTJALLY 
$791.70 $3,430.70 $10,292.10 $41,168.40 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

$ 11,972.77 

3 11,972.77 

PREMIUM DUE RATE 
3 . L . 0{ 

IMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ -0- EMPLOYER $ 52.68 

Make check payable to: PaCltlC GuardlEIl Lite 
CERTIFICATION: I CERTIFY THAT THE INFORMATION CONTAINED IM THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE ST.4TE OF 
HAWAII -^IvfrbaARY DISABILITY L.AW IS TRUE .AND CORRECT IN .ACCORD.UNCE WITH .SUCH LAW. 

Signatu s Ikeda-Controller Phone Number 534-9547 Dale 
10/06/06 

ED PAYMENT TO PAOIFTr OILVKnTAN' LIFK. RETAIN ONK OOPV STIB v n i l B QVi"a\inK. 



M0i 
ATTACHMENT CA-IR-35a 

EMPLOYER'S PREMIUM STATEMENT v ^ -^ r A C l r l v ^ V J U A R U I A N L i r C 
State of Hawaii Temporary Disability Insurance and Riders PACIFIC cuMmiim TOi'JER 

14 40 K.APIOUAJIX BOULEVARD SUITE 1 7 0 0 
HONOLULU H:AV*IA.X I 5 o y I 4 
w '̂OMP ( S 0 ft i 9 4 ? - 1 "' 8 ? 

12/18/2006: FOR PERIOD 10/01/2006 THRU 01/01/2007 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

WAI OLA O MOLOKAI 
C/O JING MALABANAN 
74 5 FORT STREET MA' X i^LMi-Ji i -C D U U 

HONOJ 

I Approval 
I Dste 
I Description 
I Dept/Acct 
I OR Job 
I Cost Code 

tAk5>.-

ACCT NO: 10001 
DOL NO: 0000054046 
AGT NO: 0000050053 
AON CONSULTING, INC. 

Section A. 
Fill in the number of 
male ss\d femaie 

employees as ot the 
12 of each -itcnth. 

MALE: 

FEMALE: 

JAN 1 FEB 

i 
MAR ( APRIL MAY 1 JUNE I JULY 

j 
j 

: 

.AUG SEPT OCT I NOV 

4 5 

DEC 

5 

Section B. ENIPLOYERS: PLEASE CONIPLETE INFORMATION REQLTRED IN EACH BLAN^. 

2. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUT^ERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

TOTAL AMOUNT OF TAXABLE WAGES CN WHICH PREMIUM 
IS BASED. 

$ 40,411.40 

^ 39,165.12 

MA:<IMUT4 COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 

$791.70 $3,430.70 $10,292.10 $41,168.40 

MINIMUM PREMIUM $30.OO/QUARTERLY 

PREMIUM DUE 
(LINE #2 X RATE) 

KA. .72.33 -/ 

AMOUNT OF THIS PREMIUM PAID 3Y: EMPLOYEES $ -Q" EMPLOYER $ 172.33 

TStediecklmyable to: P i H t l c T r l i a r d i a n L l t F 
CERTIFICATION: I CERTIFY THAT THE INFOR.VIATION CONT.AINED IN THIS REPORT. SUBMITTED PURSUANT TO THE PROVISIONS OF THE ST.ATE OF 
HAVV.4II TE.MPORARY DISABILITY LAW IS TRUE .AND CORRECT IN ACCORD.ANCE VVITH SUCH LAW. 

Signature DENNIS IKEDA Phone Number 5 3 4 - 9 J 4 7 Date 1/5/2007 



ATTACHMENT CA-IR-35a 

EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporal^ Disability Insurance and Riders 

f^f) PACIFIC GUARDIAN LIFE 
P A C I F I C GUARDIA14 TOWER 
14 40 KAPIOLAfll BOOLEVA.RD, SI 
KOMCLULU, HAWAII 9 6 8 1 4 
PHONE ( 8 0 8 ) 9 4 2 - 1 2 8 2 

U i \ i e; 1 2 /K f'CJttj-''. 
TT-QT T 

PLEAiSE SUBMl' 

3ANA1 
KALUAKOi WATER 
C/O JING MALA3/ 
74 5 FORT STREET MAL 

HONOLULU, HI 96813 

L i , O U l i i 

Approval 
Date 
Description 

: Dept/Acct 
OR .Job 
Cost Code 

#. 
# . 

J ^ I±i 

WTWW~̂ A-

_ W ~ i . \ W . J - w w •* 

AGT hi( 
AON C( J X H O U L J 1 J.Bi 

000050053 
•f-'̂  INC. 

Section A. 
Fill in the number of 
male and femaie 

employees as of tha 
12** of sachmomh. 

• ' • — • " - — 

x\iALE; 

FE>.L'UE: 

JAN FEB 1 MAR .^.PilIL MAY 1 JUNE 1 JULY | AUG i SEPT 

[ 1 1 ^ 
1 ] 

i 1 1 i i 1 1 
I 1 i 1 1 i i 

OCT i NOV j DEC 

2 1 2 

'1 

2 

Section B. LMPLO^n^RS: PLEASE COMPLETE INTORMATION REQUIRED IN EACH BLANK. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. $ 9,896.07 

2. TOTAL AMOUNT OF TAXABLE WAGES CN WHICH PREMIUM 
IS BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$791.70 $3,430.70 $10,292.10 $41,168.40 

MINIMUM PREMIUM $3 

g 9,896.07 

PREMIUM DUE 
(LINE #2 X RATE) 

RATE : 
. Q C/, y 

AMOUNT PREMIUM PAID BY: EMPLOYEES $ ~0- 5MPL0YER S ^3.54 

MaJce ciieck payable to: PacitlC U-uardian Li te 
CERTIFICATION: 1 CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE OF 
HAVV.AII TEMPORARY DISABILITY LAW IS TRUE ,VND CORRECT IN .ACCORD/INCE VVITH SUCH LAW. 

1/5/2007 
Signature DEHNIS LKEDA-Controllt«ioneNumber 534-9547 Uate 



Alii 
ATTACHMENT CA-IR-35a 

EMP.OV...S P..MXUM STAT.M..T C P PACIFIC GUARDIAN LIFE 
State of Hawaii Temporary Disability Insurance and Riders P.ACIFIC GUARDI.AN TO%IER 

1440 KAPIOLAJII BOULEVARD, SUITE 1700 

?:HOME 

u A l t . • —-̂  / *^ ^̂—̂  / *~- C/ W^ JCL i r ' J i K X U U U l / 

x^yt'P'f'j^ NL i t i l N 

- ^ -dj \ j A / 

.YS O P 

A /I / A i ./ O -^ A ^ U 4 / U X / ^ U U .' 

A t 

WAI OLA O MOLOKAI 
C/0 JING MALABANAN 
74 5 FORT STREET MAI 

HONOLUH 968i: 

Approval 

Date 

Descript ion 

Dept /Acct 

OR Job 

I Cost^^Code _£• 

^ 

WMl 
hO'l-I^O 

HfeA^ 

GROUP NO: 
ACCT NO: 
u U u 

AGT 
AON 

NO; 
NO: 
CONSU 

r\ f\ A A A 1 
U U U U U w 

1 A A ^ "̂  
.i. U U U X 

0 0 0 0 0 5 
A n A =A A cr 
V W w U U 13 

6 7 6 

4 0 4 
0 0 5 
INC 

u 

6 
_3 

Section A. 
Fill in ih& number of 
male and female 
employees as of the 
12' ' 'of each month. 

MALE: 

FEMALE: 

JAN FEB 

5 6 

0 1 0 

M,AR 

6 

0 

APRIL 

, 

MAY J T J N E 

. , 

JUXY AUG 1 SEPT OCT 

,„l 

NOV DEC j 

i 

i 

' 

Section B. EMPLOYERS; PLEASE CONIPLETE INTORMATION REQUIRED IN EACH BLANTC. 

1 . TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION P A I D TO E L I G I B L E EMPLOYEES DURING THE 
ABOVE TIME P E R I O D . $ 53,156.73 

TOTAL AMOUTIT OF TAXABLE WAGES ON WHICH PREMIUT4 
IS BASED. $ 48.366.00 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

PREMIUM 
I T . T N K tt' 

KAxJi : 
A A A A 

. U U *% ̂  
-<,/• T") 7\ ni;;^ \ 

$ 2LZ.11-

A M O U N T OF THIS PREMIUM PAID BY: EMPLOYEES $ -0- EMPLOYER $ 212.81 /,A 

Make ciieck payable to: PaCltlC GuarOia :n L i t e 
CERTIFICATION: I CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT, SUBMITFED PURSUANT TO THE PROVISIONS OF THE ST.Al'E OF 
HAWAII TE.VIPORARY DIS.ABILITY LAW IS TRUE .AND CORRECT IN ACCORDAaNCE WITH SUCH LAW, 

SignatiireT DENNIS IKEDA Phone Number 534-9518 Date 4 / 9 / 0 7 



Alii 
ATTACHWENT CA-IR-35a 

EMPLOYER'S PREMIUM STATEMENT K ^ J lAv^ l r lv . . . V J U A K L J I A iN L i l t 
State of Hawaii Temporary Disability Insurance and Riders P.ACIFIC GUAP.DIAN T0X'?SR 

HONOLULU, HAWAII 96814 
PHONE (808) 942-1282 

p n i l J A i J i U - i / z i o / i l u u / 

JBMIT PAYMENT WITHIN 3 1 O A I D iT i j i i / \ ^ Hi 

/ Z U U / i. HiXU / I / A 1 / J ^ 

T'Zj'XA T̂  n r ^ ^ / T ? A AH • innj i-i,r5w v n̂  Utx J 

KALUAKOI W 
/ n .TTNG MALABANAN U / w 

745 FOR 

HONOLUL' 

STREI MAI 

) 6 8 1 3 

; U X i j 

Approval 

Date 

Description 

Dept/Aect 

OR Job 

Cost Code 
#. 

^My"~Ti7" 
IgSi 

J?^0^^¥W 

ACCT NO: 
DOL NO: 
AGT NO: 

-AON CONSUI 

n o u .i 

^ 0 0 0 5 0 0 5 3 
: i N G , I N C . 

Section A, 
Fill in ihe number of 
male and female 
employees as of the 
12 of each monEh. 

K'lALE: 

FEJvIALE: 

JAN 

1 

0 

FEB 

1 

0 

MAR 

1 

0 

APRIL MAY JU'NE JULY AUG SEPT OCT NOV DEC 

Section B. EMPLO\'ERS: PLEASE COMPLETE INFORMATION REQLTRED IN EACH BLANX. 

1 . TOTAL WAGES INCLUX'ING BOARD, LODGING OR OTHER 
REMUNERATION P A I D TO E L I G I B L E EMPLOYEES DURING THE 
ABOVE TIME P E R I O D . $ 6,987.66 

2 . TOTAL AMOUTJT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. $ 6,987.66 

MAXIMLTM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUM PREMIUM $30.OO/QUARTERLY 

(LINE #2 X RATE) 
Kii.i J 0044 

30.75 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ -0- EMPLOYER $ 30.75 J ^ 

_ . ^ ^ _ ^ ^ Make ciieck payable to: ' P a c l I l F G l i a r d i a r n r i l e 
CERTIFICATION; I CERTIFY THAT THE INFORM,vnON CONTAINED IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE OF 
HAWAII TEMPORARY DISABILITY LAW IS TRUE AND CORRECT IN ACCORDANCE WITH SUCH LAW. 

Siftnature DEMIS IKEDA Plione Number 534-9518 Date 4 / 9 / 0 7 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders PACIFIC GUABDIAM TOWER 

14 40 KAPIOIANI BOULEVARD, SUITE 1700 
HONOLULU, HAX'IAII 96814 
PEIONE (808) 942-1282 

DATE >6 /I 8 / l t i / ^ u ^ J I : )R PERIOD 04/01/2007 THRU 07/01/2007 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DAT! 

WAI OLA O MOLOKAI 
C/0 JING MiALABANAN 
74 5 FORT STREET MALL, SUITE 600 

HONOLULU, HI 9 6813 

.^^MJ^AL 
)e3crlption 
JSpUACGi ^.M±L 

GROUP NC 
ACCT NO: 
T>..r\j vfrs . 
L J K J L J .AiKJ . 

AGT NO: 
AON CONSU] 

u u u u u . 

l ooo : 
n r% A A V u u u 054046 

0 50 053 
, INC. 

Coit Code #. 

Section A. 
Fill in the aumber of 
male and female 
employees as of the 
12' of each month. 

MALE: 

FEMALE: 

LAN FEB M.AR APRIL 

6 
MAY 

6 
JU^'E 

6 
JULY .AUG SEPT OCT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANTC. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THI 
ABOVE TIME PERIOD. 

2. TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNoJALLY 
$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

47,044.03 

4 5 , 9 8 4 . 3 5 

3. i j . . . j i . ' . X W i ^ i iAAii,: 
X RA: * 202.33 

AMOm^T OF T H I S PREMIUM PAID BY: EMPLOYEES $ E MPLOYER $ 202 .33 A A 

5ie"checkpiwabieto: Pac i l c Guardian Llf M 
CERTIFICATION: I CERUFY THAT THE INFORMATION CONTAINED IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STAFE C 
HAWAII TEMPORARY DISABILITY LAW IS TRUE AND CORRECT IN ACCORDANCE WITH SUCH LAW. 

DENNIS IKEDA-CONTROLLER .., . (808) 534-9518 
Pfione Number ^ .Signature Dat 

. 7 / 1 0 / 0 7 

.SEND ONE COPY WITH REQUIRED PAYMENT TO PACIFIC GLO.RDIAN LIFE. RETAIN ONE COPY FOR YOUR RECORDS. 
OVL-Ul Revteed 11-01 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary' Disability' Insurance and Riders 

f f i PACIFIC ccmra^fAWMFE 
PACIFIC GUAJ.DIAN TOWER 
1440 KAPIOLAMI BOULEVARD, SUITE 1700 
HONOLULU, HAWAII 96814 
PHOME (808) 942-1282 

DATE 06/18/2007: FOR PERIOD 04/01/2007 THRU 07/01/2007 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

KALUAKOI WATER 
C/0 JING MALABANAN 
74 5 FORT STREET MJILL, SUITE 600 

HONOLULU, HI 96813 

GROUP NO: 0000036760 
ACCT NO: 10002 
DOL NO: 0000054046 
AGT NO: 0000050053 
AON CONSULTING, INC. 

^ ^ m . 

Section A. 
Fill in the number of 
male and femaie 
employees as of the 
12* of each month. 

MALE: 

FEMALE: 

JAN FEB MAR APRIL 

1 

MAY 

1 
JUNE 

1 
JULY AUG SEPT OCT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMuTN'ERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

2. TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNTJALLY 
$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUT4 PREMIUT4 $ 3 0 . 0 0 /QUARTERLY 

5,559.93 

5,559.93 

3. PREMIUM DUE 
(LINE #2 X RATE) 

RATE: .0044 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ 

3cA^ 

EMPLOYER $ 24.46 

Make check payable to: PaCltlC G u i r H l i i r L l l r 
CERTIFICATION: I CERTIFY TIIAITHE INFORMATION CONTAINED IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE OF 
HAWAII T E ! V # P < \ R Y DlSABlLrfy\.,AW IS TRUE AND CORRECT IN ACCORDANCE WITU SUCH LAW. 

DENNIS IKEDA-C0NTR0.̂ LER^̂ ^̂ ^̂ .̂̂ . ^^^^. . ^^^^^ ,^ Daie 7/10/07 
Signature 

SENID ONE COPY WITH REQUIRED PAYMENT TO PACIFIC GUARDIAN LIFE. RETALN ONE COPY FOR YOUR RECORDS. 
O V U a i RevtJed 11-01 



ATTACHMENT CA.|R-35a 

PACIFIC GUARDIAN 

07/07—06/08 



ENPLOYER'S PREMIUM STATEMENT 
State of Hawaii Tempora ry Disability Insurance and Riders PACIFIC GUARDI.AM TO'«'<ER 

1440 KAPIOLANI BOULEVARD, SUITE 1700 
HONOLULU, L3\WAII 96814 
PHONE (808) 942-1282 

nB.T"R 6/18/2007: FOR PERIOD 04/01/2007 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF IHE ABOVE DAT] 

WAI OLA O MOLOKAI 
C/O JING MALABANAN 
74 5 FORT STREET MALL, SUITE 60 0 

HONOLULU, HI 9681: 

GROUP NO: 0000036760 
ACCT NO: 10001 
DOL NO: 0000054046 
AGT NO: 0000050053 
AON CONSULTING, INC. 

Section A. 
Fill in the number of 
male and female 
employees as of ihe 
12' of each month. 

MALE: 

FEMALE: 

JAN FEB M.AR APRIL 

6 
MAY 

6 
JUNE 

6 
JULY .AUG SEPT OCT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANTC. 

1 . T O T A L WAGES I N C L U D I N G B O A R D , L O D G I N G OR O T H E R 
REMUTSTERATION P A I D T O E L I G I B L E E M P L O Y E E S D U R I N G T H E 
A B O V E T I M E P E R I O D . 

2 . T O T A L AMOUTIT O F T A X A B L E WAGES ON WHICH P R E M I U M 
I S B A S E D . 

M L A X I M U M C O V E R E D WAGES P E R P E R S O N : 
WEEKLY MONTHLY Q U A R T E R L Y ANNUALLY 

$ 8 2 0 . 2 6 $ 3 , 5 5 4 . 4 6 $ 1 0 , 6 6 3 . 3 8 $ 4 2 , 6 5 3 . 5 2 

M I N I M U M P R E M I U M $ 3 0 . O O / Q U A R T E R L Y 

47,044.03 

4 5 , 9 8 4 . 3 5 

P R E M I U M DUi 
( L I N E # 2 X 

•Q 7\ m r 1 0 4 4 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ 

202.33 

MPLOYER $ 2 0 2 . 3 3 A ^ 

_ _ _ _ _ _ _ 
CERTIFICATION: I CERTIFY THAf THE INFORMATION CONT.UNED IN THIS REPORT. SUBMITTED F L J R S U A N T TO THE PROVISIONS OF THE STATE C 
HAWAII TEMPORARY DiSABILUY LAW IS TRUE AND CORRECT IN ACCORDANCE WITH SUCH LAW, 

DENNIS IKEDA-CONTROLLER ., . (808) 534-9518 ^t 7/10/07 
Prfone Niimiier ^ "̂  Date 

Signature 
" .SEND ONE COPY VVITH REQUIRED PAYMENT TO PACIFIC GUARDLVN LIFE. RETAIN ONE COPY FOR YOUR RECORD.S. 

0 V H 3 t RevLseil IfOl 



o' I I-1 on fc.^ 
EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporarj ' Disability Insurance and Elders 

^ f ) PACIFIC QlMMSlAWtsffE 
PACIFIC GUABDIAN TOWER 
1440 KAPIOLAMI BOULEVARD, SUITE 1700 
HONOLULU, HAWAII 96814 
PHONE (808) 942-1282 

DATE 06/18/2007: FOR PERIOD 04/01/2007 THRU 07/01/2007 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

KALUAKOI WATER 
C/0 JING MALABANAN 
745 FORT STREET MiALL, SUITE 60 0 

HONOLULU, HI 96813 

GROUP NO: 0000036760 
ACCT NO: 10002 
DOL NO: 0000054046 
AGT NO: 0000050053 
AON CONSULTING, INC. 

Approval 
"Zj'Ti 

OR ::*ution 

« : MS v^ f 

R: 'Acct 

• : . j j i j O d e 

M ^ 

m^ ^ ^ ^ 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12 of each month. 

MALE: 

FEMALE; 

JAN FEB MAR APRIL 

1 
MAY 

1 
JUNE 

1 
JULY AUG SEPT OCT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

1 . TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMU^NERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

2 . TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMILTM 
I S BASED. 

MAXIMUT4 COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 

$ 8 2 0 . 2 6 $ 3 , 5 5 4 . 4 6 $ 1 0 , 6 6 3 . 3 8 $ 4 2 , 6 5 3 . 5 2 

MI NI MUTM PREMIUM $ 3 0 . 0 0 / QUARTERLY 

^ 5,559.93 

^ 5,559.93 

PREMIUM DUE 
(LINE #2 X RATE) 

RA.TE: .0044 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ 

5 0 , ^ 

EMPLOYER $ 24.46 

____ _ _ ______^^ PacfficTjiiardlinTili" 
CERTIFICATION: I CERTIFY TH ATrUE INFORMATION CONTAINED IN THIS REPORT, SUBMI'ITED PURSUANT TO THE PROVISIONS OF THE STATE OF 
HAWAII TEKlfoClRY DiSAa iLrm„4W IS TRUE /VND CORRECT IN ACCORDANCE WITH SUCH LAW. 

Signature^ DENNIS IKEDA-CONTROj^R^,^,^^^ .^^^^ „ ^ ^ ^ ^ ^ ^ Daie^ZXnUQZ^ 
SEND ONE COPY W m i REQUIRED PAYIVIENT TO PACIFIC GUARDIAN LIRE. RETAIN ONE COPY FOR YOUR RECORDS. 

O V U J l Revised l i . i l l 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporarj' Disability lnsur.ince and Riders 

^ f j PACIFIC')5l7efA^PJl5 f̂̂ -̂ 1FF; 
PACIFIC GUAJ<DI.AN TOWER 
14 40 KAPIOLANI BOULEVARD, SU 
HONOLULU, HAWAII 96814 
PHONE (806) 942-1282 

9/24/2007: FOR PERIOD 07/01/2007 THRU 10/01/2007 

; SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

WAI OLA O MOLOKAI 
C/O JING MALABANAN 
74 5 FORT STREET MAI ii_i, ou 1 Xa o 0 0 

40IJU1JU / »6813 

GROUP NO: 0000036760 
ACCT NO: 10001 
DOL NO: 0000054046 
AGT NO: 0000050053 
AON CONSULTING, INC. 

Section A. 
FiKi ir, ihe n"umber of 

empltiyees 4.s of tha 
13'*' of each m.onth. 

MALE: 

FEN'iAI.E: 

JAN FEB MAR .APRIL MAY JUNE JLT.Y 

5 
AUG 

5 
SEPT 

5 
OCT 1 NOV i DEC 

, 1 J 

Section B. ENtPLOTERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUTNEPJ^TION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMILT4 
IS BASED. 

MAXIMUT4 COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 

$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

$ 38,206.02 

^ 38,206.02 

RMTITM DTIR LKliRlxUNi U RATE : . U u 4 4 

-AL f2 X RATE) 5 168.11 / -̂  

R U U J N . : H I S PREMIUM P A I D BY: EMPLOYEES $ - 0 - MPT.nviTp <i 1 6 8 . 1 1 SZji^lC LJ'.^ 

Make check payab le t aPaHncCnia rd i a i l A t-
1̂  , .FORRIAriON CONTAINED iN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISKINS OF THL SY\T:^ C 
R < i TRUE AND CORRECT IN ACCORDANCE WITH SUCH LAW. 

oiaiiature IlEiJJITSJ:iaU.i4= Phone Number (808) 534-9547 Date 1 0 / 8 / 0 7 
s m n ONE COPY W I T H JiEQUIRED PAYMENT TO PACIFIC GIL\RDL4N LIFE. RETAIN ONE COPY FOR YOUR REC( ARD:S. 

ovL-1,3, R«i.«.m.oi CONTROLLER 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders 

^ f } PACIFIC ^E^AraJI9^N-¥.1FE-
PACIFIC GUAR.DIAN TOWER 
1440 KAPIOLAMI BOULEVTIRD, SUITE 1700 
HONOLULU, HAWill 96814 
PHONE (808) 942-12:32 

DATE 09/24/2007: FOR PERIOD 07/01/2007 THRU 10/01/2007 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

KALUAKOI WATER 
C/O JING MALABANAJJ 
74 5 FORT STREET MALL, SUITE 600 

HONOLULU, HI 96813 

Approval 
Delta 

j Description 
I Dept/Acct 
I OR Job 
I'Cost Code 

mm 
litipm 

GROUP NO 
ACCT NO: 
DOL NO: 
AGT NO: 

10002 
0000054046 
0000050053 

AON CONSULTING, INC. 

Section A. 
FiH m the number of 
n^aie .̂ nd iemaie 
eitiplnvees m .of the 
12"' of each month. 

MALE: 

FEMALE: 

JAN FEB MAR APRIL MAY JUNE JULY 

. 1 

AUG 

. 1 

., 

SEPT 

1 

OCT ^~~HOy~ 1 DEC 

I 

\ 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUI'I 
IS BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

PRSMLUM DUE 
{LINE #2 X RATE) 

PATE : 

OF THIS PREMIUM PAID BY: EMPLOYEES $ -0- EMPLOYER $ 45/63 A 

. I c r R i . . » . i . Vl 

::5iaiiaUTt 

... i \ ( 

l 1 1 PvT^ 

Mai« check paycbie to: Pacitic Guardian Lli 
.R., , , C , ' .. M'TO THE PROVISIONS OF TlRlRrATR 

DENNIS IKEDA-^Controllqjfioae Number ^808) 534-9547 ^ ^ •AlZlQl 

SEND ONE COPY WITH REQUIRED PAYMENT TO PACIFIC GUARDIAN LIFE. RETAtN ONE COPY FOR YOUR RECORDS. 
( ) \ i . . n i Royi.sfii 11-01 



EMPLOYER'S PREMIUM STATEMENT 
State of Hsiwaii Temporary Disability Insurance and Riders 

iff!/ PACIFIC ei3P^W9I?W-SFE 
PACIFIC GUARDIAN TOWER 
1440 KAPIOLAMI BOULEVARD, SUITE 1700 
HONOLULU, HAWAII 96814 
PHONE (808) 942-1282 

3ATE 12/18/ / 1 B / Z U U FOR PERIOD 10/01/2007 THRU 01/01/2008 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

WAI OLA O MOLOKAI, INC. 
C/O JING MiALABANAN 
745 FORT STREET MALL, SUITE 60 0 

HONOLULU, HI 96813 

Approval 

Date 

Description 

Dept/Acct 

OR Job 

Cost Code 

f ^ ^ r^ 
I^JAllo "7 

i/fi i ^4r- - j i^ i 

Ms3M 

GROUP NO: 000003 6760 
ACCT NO: 10001 
DOL NO: 0007193556 
AGT NO: 0000050053 
AON CONSULTING, INC. 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12* of each month. 

MALE: 

FEMALE: 

JAN FEB MAR APRIL M.AY JUNE JULY AUG SEPT OOT 

5 

NOV 

5 

DEC 

5 

Section B. ENIPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION P A I D TO E L I G I B L E EMPLOYEES DURING THE 
ABOVE TIME P E R I O D . 35,505.61 

2 . TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUT4 
IS BASED. $ 35,321.19 

f̂ AXIMUTVI COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 

$820.26 $3,554.46 $10,663.38 $42 , f̂  c; R c; 9 

MINIMUM PREMIUM $3 0.OO/QUARTERI ,Y 

3. PREMIUM DUE 
(LINE #2 X RATE; 

RATE . 0 044 
155.41 

AMOUDIT OF THIS PREMIUM PAID BY: EMPLOYEES $ -p- LMPLOYER $ 1 s s . 41 • 

Make check pavable to: PaCiTTcTGt iuUia iXrE 
CERTIFICATION: I CERTIFY THAT THE INFORMATION CONTAINED iN ITIIS REPORT, SUBMITTED PURSUANT TO THE PROViSlONS OF THE STATE C 
HAWAII TEMPORARY DISABILITY LAW IS llUjE AND CORRECT IN ACCORl),VNCE WITH SUCH I.,AW. 

Signature^ 
DENNIS IKE.DA-CONTR0LLER ,.„ ^, , 534-9547 

Piioiie Number Date 
1/1/08 

SEND ONE COPY WrUH REQUIKEB PAYMENT TO PACIFIC GUARDIAN UVE. RETAIN ONE COPY FOR YOUR RECORDS, 
nvr .IK û .̂ itî d luot 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability I i i iurance and Riders 

^ f j PACIFIC GÎ RraM f̂-L f̂FE 
PACIFIC GUAP.DI.»>I TOWER 
1440 KAJ'IOLMII BOULEVARD, SUITE 1 7 0 0 
HONOLULU, HAtJAII 9 6 8 1 4 ;% 
PHONE ( 8 0 e ) 9 4 2 - 1 2 8 2 • ' 

T~)T.T>TP 1 O / 1 a / O -A rt '^ . .0/01/2007 THRU 01/01/2008 FOR PERIOD 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

KALUAKOI WATER LLC 
C/0 JING MiALABANAN 
74 5 FORT STREET MiALL, SUITE 60 0 

HONOLULU, HI 96813 

fitPproval 

Date 

Dsscription 

Dept/Acct 

OR Job #. 

Cost Code #. 

AJ^jQA 
iLMicmi 

'•-~kDS^3M-

GROUP NO: 0000036760 
ACCT NO: 10002 
DOL NO: 0007165730 
AGT NO; 0000050053 
AON CONSULTING, INC. 

Section A. 
Fill in the number of 
male and female; 
employees as of the 
12 of each month. 

MALE: 

FEMALE: 

JAN FEB MAR APRIL MAY JUNE JULY AUG SEPT OCT 

1 
NOV DEO 

1 1 

Section B. EMPLOYERS: PLEASE COMPLETE INTORMATION REQUIRED IN EACH BLANK. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

2. TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

$ 5,952.22 

$ 5.952.22 

MAXIMUT4 COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$820.26 $3,554.46 $10,663.38 $42,653.52 

MINIMUM PREMIUM $30.OO/QUARTERLY 

3. PREMIUM DUE 
(LINE #2 X RATE; 

RA'J .0044 3 30.00 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYE lAll id 9 
-0- RM MPLOYER $ 30.00 

Make chock payable to: T S r l T F G m r a l a J l L l l 
CERTIFiCATION: I CERTIFY ITIAT THE INFORMATION CON'OUNED IN THIS REPOR'R SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE ( 
HAWAII TEMPORARY DISABILfrY LAW B TRUE AND CORRECT IN ACCORDANCE WITH SUCH LAV/. 

J>EN|iIS_ IKEDA-CONTROLLER PlioiicNumber 534-9547 Date 1/1/2008 Sigii.aturc 
.siOiD ONE COPY WITH REQUIRE!) PAYMENT TO PACfFIC GUARDIAN LIFE. RETALN ONE COPY FOR YOUR RECORD.S. 



ATTACHMENT CA-IR-35a 

o PA YMENT REQUEST FORM 
MPL 

PAYEE: 

Send to: 

Paclfice Guardian Life 

1440 Kaplolanl Blvd, Ste 1700 

Honolulu. HI 96814 

AMOUNT: 

DUE DATE: 

Other: 

$195.02 A 

5/15/2008 

DESCRIPTION: Quarterly TDI-WaiOta 

5 4 1 ^ 0 / t d d o t ISr j - .VL 

ACCOUNT NO: 609-480-00 

Roquosted by: Elaine Hammond 

Approved by: Dennis Ikeda 

i 

Special Instructions: 

Date: 

Data: 

06/15/08 

05/15/08 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



EMPLbYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders 

^ f j PACIFIC GtMMM?Wi43lFE 
PACIFIC GUARDIAN TOWER 
14 40 KAPIOLANI BOULEVARD, SUITE 1700 
HOMOLULU, HAWAII 96814 
PHOME (808) 942-1282 

DATE 03/25/2008: FOR PERIOD 01/01/2008 THRU 04/01/2008 

PLEASE SUBM] PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. M//T/ 

WAI OLA O MOLOKAI, INC. 

74 5 FORT STREET MiALL, SUITE 60 0 

HONOLULU, HI 96813 

GROUP NO: 0000036760 
ACCT NO: 10001 
DOL NO: 0007193556 
AGT NO: 0000050053 
AON CONSULTING, INC. 

I ^ A M ' ^ • t J 

\ J 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12* of each month. 

MALE: 

FEMALE: 

JAN 

5 

FEB 

5 

MAR 

5 

APRIL MAY JUNE JUT-Y AUG SEPT OCT NOV DEO 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANTC 

1. TOTAL.WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. $ 44.743.22 

TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. $ 44.324.01 

MiAXIMU'M COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$842,56 $3,651.09 $10,953.28 $43,813.12 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

3. PREMIUM DUE 
(LINE #2 X RATE] 

RATE: 104^ 

$ 195.0: 

AMOLDJT OF THIS PREMIUM PAID BY: EMPLOYEES $ -O- EMPLOYER $ 195.02 

Make check payable to: PacilTcTjUardian L i f i 
CERTIFICATION: I CERTIFY THAT THE INPOkivlATlON CONTAINED IN THIS REPORT, SUBMITTED PURSUANT TO THE PROVISIONS OF THE STATE OP 
HAWAII TEMPORARftSSABIM'Y LAWfs/tRUE AND CORRECT OCfCCCORDANCE WITH SUCH LAW. 

Sianatiire YJ44UAFM^AAmJ^ Phone Number 
808-534-9503 

Date 
5/15/08 

' S E R I ) ONE COPY^VITH REQUIRE!) P A Y M I / N T TO PACIFIC GUARDIAN LIFE. RETAIN ONE COPY FOR YOUR RECORDS. 
OVL-Ol ReviscJ 11-01 



ATTACHMENT CA-IR-35a 

o PA YMENT REQUEST FORM 
MPL 

PAYEE: 

Send to: 

Paclflce Guardian Life 

1440 Kaplolanl Blvd, Ste 1700 

Honolulu, HI 96814 

AMOUNT: 

DUE DATE: 

Other: 

$30.00 / 

5/15/2008 

DESCRIPTION: Quarterly TDI-Kal Water 

^ I k o l i o t f A i - lArQT^-

A CCOUNT NO: 609-480-00 iA 
Requested by: Elaine Hammond 

Approved by: Dennis ikeda 

Special Instructions: 

Date: 

Date: 

05/15/08 

05/15/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders 

^ f j PACIFIC GtJMiMilAWFtilFE 
PACIFIC GUARDIxAN TOWER 
1 4 4 0 KAPIOLAMI BOULEVARD, SUITE 1 7 0 0 
HONOLULU, HAWAII 9 6 8 1 4 
PHONE ( 8 0 8 } 9 4 2 ^ 1 2 8 2 

DATE 0 3 / 2 5 / 2 0 0 8 : FOR PERIOD 0 1 / 0 1 / 2 0 0 8 THRU 0 4 / 0 1 / 2 0 0 8 

PLEASE SUBMIT PAYMENT W I T H I N 3 1 DAYS OF THE ABOVE DATE. 

KALUAKOI WATER LLC __̂ .. p . 
C / O J»i#>-MA£iAB^IAN |A*i4^4, S" . !^ o 4 * . 

74 5 FORT STREET .MALL, S U I T E 6 0 0 

HONOLULU, H I 9 6 8 1 3 

GROUP NO: 0 0 0 0 0 3 6 7 6 0 
ACCT NO: 1 0 0 0 2 
DOL NO: 0 0 0 7 1 6 5 7 3 0 
AGT NO: 0 0 0 0 0 5 0 0 5 3 
AON CONSULTING, I N C . 

U^A0'̂  

Section A. 
Fill in the nximber of 
male and female 
employees ^ of the 
12 of each month. 

IvIALE: 

FEMALE: 

JAN 

1 

FEB 

1 

MAR 

1 

APRIL MAY JUNE JULY AUG SEPT OOT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUT:1ERATI0N PAID TO ELIGIBLE EMPLOYEES DURING : 
ABOVE TIME PERIOD. 

2 . TOTAL AMOUTJT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANT̂ JUALLY 
$842.56 $3,651.09 $10,953.28 $43,813.12 

MINIMUM PREMIUM $30.OO/QUARTERLY 

$ 6 , 5 3 7 . 7 5 

$ 6 , 4 6 1 . 6 7 

J . PREMIUM .Ufc. RA1 Ci : 

( L I N E ii2 X RATE) 
' U r t ':£ 

S 30.00 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ -0- SMPLOYER $ 3 0 . 0 0 

MakechccLpayabieto: Pacific Guardiarnrite 
CERTIFICATION: I CERllFY THAT THE I N F O R M A T 1 | 5 N CONTAINED IN THIS REPORll SUBMITFED PURSU,\NT TO THE PROVISIONS OF THE STATE OF 
KAWAiI TEMP01..<^RY DKASILfrYMW fS TRli£,AJ<iD CORRECT IN ACCORDANCE WrfH SUCH LAW. 

% A M A ^ A A ^ Phone Number 808-53/i-:9503 Date 5 / 1 5 / 0 8 Signatiffe__ 

0 V I , U 1 Rcvliwl 11-01 
; E N D ONE COPY WITH R E Q C T R E D PAYIVIENT': 

JaiC; 
TO PACIFIC GUARDIAN LIRE. RETAIN ONE COPY FOR YOURRECORDS. 



ATTACHMENT CA-IR-35a 

PACIFIC GUARDIAN 

04/01/08—06/30/09 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
X MOL OKAI PROPERTIES L TO. 

PAYEE: 

Sand to: 

Pacific Guardian Life 

1440 Kapiolani Blvd., Suite 1700 

Honolulu, Ht 96814 

AMOUNT: 

DUE DATE: 

Other: 

$30.00 

DESCRIPTION: 

Kaluakoi Water LLC 

Account 10001 

04/01/2008 thru 07/01/2008 

ACCOUNT NO: 609-480-00 

PROJECT NO: COST CODE: 

Requested by: ElaiHe Hammond 

Approved by: Elaine Hammond 

Special Instructions: 

^4^4A^ijA/Li 

Date: 

Data: 8/13/2008 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders 

liilii 
^ T ) PACIFIC CWAWOTWf-I!fFE 

PACIFIC GUAR0IAN TOWER 
1 4 4 0 KA.PIOLAl'II BOULEVAP.D, SUIT! 
HONOLULU, m m K l l 9 6 8 1 4 
PHONE ( 8 0 8 ) 9 4 2 - 1 2 8 2 

L700 

DATE 08/07/2008: FOR PERIOD 04/01/2008 THRU 07/01/2008 

KALUAKOI WATER LLC 
C/O JING MALABAl-JAN 
74 5 FORT STREET MAI 

HONOLULU, HI 96813 

O O -L X iZj O A K/ 

GROUP NO: 0000036760 
ACCT NO: 10002 
DOL NO: 0007165730 
AGT NO: 0000090881 
ATLAS INSURALICE AGENCY: PANG, BOM 

S E 

PREMIUM HAVE BEEN SUBMITTED, PLEASE DISREGARD THIS NOTICE. 

* * * * * * * * * * "T" rj 

* 

* 

* 

* 

* 

C O N D N O T I ^ E ****************************** 
* 

YOUR AUT)IT REPORT AND PREMIUM ARE DUE BY 08/22/08. IF REPORT AND * 
* 

* 

* 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12 of each month. 

f/lALE: 

FEMALE: 

JAN FEB UAM APRIL 

1 

MAY 

1 

_. _ _ J 

JUNE 

P 
JULY AUG SEPT OCT NOV 

, 

DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH .BLANK. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 

2. 

REMIMERATION PAID ' 
ABOVE TIME PERIOD. 

ELIGIBLE EMPLOYEES DURj-NG T'HE 

TOTAL AMOm-IT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$842.56 $3,651.09 $10,953.28 $43,813.12 

MINIMU>I PREMIUT4 $3 0 . OO/QUARTERLY 

Z 7 2 2 .%o 

PREMIUM DUE 
•'LÎ TE tt2 X RATE"' 

. 0 04 4 
.^p^ & 0 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES $ CMPLOYER $ y ^ . ^ ^ 

Make check payable to: PaClficTGliiHIaHXn't 
CERTIFICATION: I CEliTllJY TlUl" JrlE INFORMAllON CONTAINED IN THIS REPORT, SUtsMlTTED PURSUANT TO THE PROVISIONS OF ITIE STATE C 
UAWAJI TEMPORARY oMABiy1'^...AW IS TRUE AND OORRECT IN ACCORDANCE Wn'H SUCH LAW. 

SigiuUiire _ lAU^¥:^AA^i'̂ 'H^^~^A4'̂ . . . __ Phone Number '̂  ^ — -^ 3 iiS'£>:3 Date •^Bf, !>' 
/ S E N D ONI<;* : ' 0PY w r r n R K Q L T R E D PAY.YIENT T O PACIFIc/0b'ARDL4N U F I C RETAIN ONE COPY FOK YOUR RE( •ORDS'. 

:)V1,.IJ1 Revfscirl 1-01 



ATTACHMENT CA-IR-35a 

PAYMENT REQUEST FORM 
X \MOLOKAI PROPERTIES LTO. [ 

PAYEE: 

Send to: 

Pacific Guardian Life 

1440 Kapiolani Blvd., Suite 1700 

Honolulu. HI 96814 

AMOUNT: 

DUE DATE: 

Other: 

$167.73 

DESCRIPTION: 

WaiOla O Molokai Inc. 

Account 10001 

04/01/2008 thru 07/01/2008 

ACCOUNT NO: 609-480-00 

Special Instructions: 

DJECTNO: 

Requested by: 

Approved by: 

Elaine Hammond 

Elaine Hammond 

COST CODE: 

:••• A i A A m A M M J A ^ 

Date: 

Data: 8/13/2008 

FOR ACCOUNTING USE ONLY CHECK # DATE: 

file:///MOLOKAI


EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Riders 

^ f ) PACIFIC et̂ Wifĵ ^^*-L5|FE 
F A C i i : l U •\jiJAF.U.Lj\.ii iU»?*l̂ K 
1440 KAPIOLANI BOOLEY'ARD, SUITE 1700 
HONOLULU, HAWAII 96814 
PHONE (808) 942-1282 

)ATJ •8/07/2008: EOF K PcKlC 14/01/2008 THRU 07/01/2008 

WAI OLA O MOLOKAI, INC. 
C/O JING MALABALIAN 
74 5 FORT STREET MALL, SUITE 600 

HONOLULU, HI 96813 

GROUP NO 
• j \ /-~t/--!rfi JAf~\ . 

DOL NO: 
AGT NO: 

0000036760 
10001 
0007193556 
0000090881 

ATLAS INSURANCE AGENCY: PANG, BONN 

•kic-k-k-^-k-k-k-k-k ^ Jj T g g Q Q >g f) fsj Q ^ ' T Q V? iiic-k-k-k-k-k-k-k-k'k-k'k-k'k'k-k-k-k'k-k-k-kk'k'k-k'k^-k 
•k -k 

* YOUR AUDIT REPORT AND PREMIUM ARE DUE BY 08/22/08. IF REPORT AND * 
* ic 

* PREMIUM HAVE BEEN SUBMITTED, PLEASE DISREGARD THIS NOTICE. * 
* * 
k i c - k i e i c i c i c i < i ; i ; ' k i < i < i i i ( i c i < - k i ^ i k i i i c i c i < k k i c i : k k ' k i t i : i < - k k ' k i < - k - k i ( i ! k ^ i c - k i < i < k i c k i : i < ^ k - k - k i e ' k - k - k - k ' k - k - k ' k - k - k k - k - k ' k - k i c 

Section A. 
Fill in the number of 
male and femaie 
employees as of the 
12 of each month-

MALE: 

FEK'IAI.E: 

J/-\N FEB MAR APRIL 

s 
MAY 

^ 

JOTN'E K J L Y 

& i 
AUG SEPT OOT NOV DEC 

Section B. EMPLOYERS: PLEASE COMPLETE INTORMA l ION REQUIRED M tACH tJLANTC. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUTVJERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. ^ ^t / ^ "̂ ^̂  '̂  < ^ A ^ 

TOTAL AMOUNT OF TAXABLE WAGES ON WHICH PREMIUT4 
IS BASED. $ 3W / ^ ^ « ^ ^ 

MAXIMUM COVERED 7JAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$842.56 $3,651.09 $10,953.28 $43,813.12 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

3. PREMIUM DUE 
(LINE #2 X RATE) 

. A U h '• 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES SMPLOYER $ / ^ Z 7 3 

Make check pavable to: PaCltlC Gua rd i an Llfs 
CERTiFiCAllON: I CErrifOi^IyVOTrrfINFORMAllON CONl-AINED IN THIS REPORO SUBMOTED PURSUANT TO THE PROVISIONS OF TOE STATE O 
HAWAII TEMPORARY n i A ^ ^ l - A OA* K l^LiE AND C01«ECT IN ACCORDANCE WITO SUCH LAW. / , 

S.gnature / i : / ^ ^ ^ ^ ^ > ^ Phone Murober S^^AfS^A^ Dc^c^^^^^S 
S l S l S W E COPY WITH aKQUIRED PAYMENT TO PACIFIC OUARDIAN LIFE. RETAIN ONE COPY FOR YOUR RiiCORDS. 

O V U l J l RevisctI II-OI 



ATTACHMENT CA-IR-35a 

o PA YMENT REQUEST FORM 
X iofeiicAiiioi&r/es LTD. 

PAYEE: 

Send to: 

Pacific Guardian Life 

1440 Kapiolani Blvd., Suite 1700 

Honolulu, HI 96814 

AMOUNT: 

DUE DATE: 

Other: 

$288.23 

DESCRIPTION: 

WaiOla O Molokai Inc. 

Account 10001 

07/01/2008 thru 10/01/2008 

ACCOUNT NO: 609-480-00 

PROJECT NO: COST CODE: 

Requostadby: Elaine Hammond 

Special Instructions: 

Approved by: Elaine Hammond ^ y ^ - ^ m / f ^ 
Date: 

Data: 

/vz/k: 
10/27/2008 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawiiii Temporary Disability Insurance and Eiders 

i W PACIFlC^̂ ffl̂ TSPAW^&FI 
PACIFIC GUAR0IAM TOWER 
14 40 KAPIOLAJII BOULEVA.RD, SUITE 1700 
HONOLULU, HAMAII 96814 
PHOME (808) 942-1282 

DATE 09/18/2008: FOR PERIOD 07/01/2008 THRU 10/01/2008 

PLEASE SUBMIT PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

WAI OLA 0 MOLOKAI, INC. 
C/O JING MALABANAN 
74 5 FORT STREET MALL, SUITE 600 

HONOLULU, HI 96813 

GROUP NO: 0000036760 
ACCT NO: 10001 
DOL NO: 0007193556 
AGT NO: 0000090881 
ATLAS INSURANCE AGENCY: PANG, BOH 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12' of each month. 

IvIALE: 

FEMALE: 

JAN FEB UAR APRIL .MAY JUNE JULY 

-7 

» 

AUG 

1 

I 

SEPT 

7 

f 

OCT 

" 

NOV DEC 

Section B. EIvlPLOYERS: PLEASE COMPLETE INTORMATION REQUIRED IN EACH BLAN̂ K. 

1. TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMU^'ERATION PAID TO ELIGIBLE EMPLOYEES DURING THE 
ABOVE TIME PERIOD. 

2 . TOTAL AMOUTJT OF TAXABLE ¥1AGES ON ^THICH PREMIUM 
I S BASED. 

MAXIMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 

$ o 4 2 . D d $3,651.09 $10,953.28 $43,813.12 

MINIMUM PRSMIUM $30.OO/QUARTERLY 

004 , U U £̂ "̂  

<̂̂  W IX Iff. 'zy 

AMOULJT OF THIS PREMILT4 PAID BY: EMPLOYEES $ SMPLOYER $ "2-6 6, ^ ^ 

Make check payable to: PacilJC Guaixliail L i te 
CERTIFICATION: I CERTIEW'rH AT ITIE INFORMATION CONTAINED iN THIS RJiPORT. SUBMfrTED PURSUANT TO THE PROVISIONS OF THE STATE Ol 
HAWAII TEMPOR,3rfCY Dj^iAlEITY RAW IS TRUE i ^ ) CORRECT IN ACCORDANCE WRFH SUCH LAW. 

mAAlyfiii. COPY WITH R E Q U I R E D PAYMENT T O PACIFIC OUARDf AN LIFE, RETAIN ONK COPY FOR YOUR RECORDS. 
O V U J l BeviMil 11-01 

.̂ ^̂ ^ / ^ - 2 7-^< 



# ATTACHMENT CA-IR-35a 

CJ? 
PAYMENT.REQUEST FORM 

X Mosco, Inc. 

P A Y E E : 

Send to; 

Pacif ic Guardian Li fe 

Pacific Guardian Tovter 

1440 Kapiolani Blvd., Suite 1700 

Honolulu, HI 96814 

AMOUNT: 

DUE DATE._ 

Other: 

$36,97 

Immediate 

DESCRIPTION: ,4cct 10001 

10/01/08-01/01/09 

ACCOUNT NO: 100-480-00 

Special Instructions: 

Requested by: TANYA SING CHOW 

Approved by: ELAINE HAMMOND 

Date: 02/13/09 

Date: 02/13/09 

FOR ACCOUNTING USE ONLY CHECK* DATE: 



ATTACHMENT CA-IR-SSa 

PA YMENT REQUEST FORM 
X i MOLOKAI PROPERTIES L TO. 

PAYEE: 

Send to: 

Pacific Guardian Life 

1440 Kapiolani Blvd., Suite 1700 

Honolulu, HI 96814 

AI^OUNT: 

DUE DATE: 

Other: 

$246.45 

DESCRIPTION: 

WaiOla O Molokai Inc. 

Account 10001 

10/01/2008 thru 01/01/2009 

COUNT NO: 

OJECT NO: 

Requested by: 

Approved by: 

Wai 100-480-00 

yPU 100-480-00 

MOS 100-480-00 

Elaine Hammond 

Elaine Hammond 

COST CODE: 

/ 

0 

$101.04 

$108.44 

$36.97 

/ / 

l- I^/HM 

A 

M^ 

Special Instructions: 

Date: 

Date: 2/18/2009 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Di.sability Insurance and Riders 

^ f j PACIFIC ©tliWIBfAi^M^E 
P.ACIFIC GUAB.DIAN TOWER 
14 40 KAPIOLANI BOu'LEV.ARD, 
HONOLULU, HAv'IAII 9 6 8 1 4 

00 

luei y* }2 

3ATE 12/18/200 

PLEASE SUBM] 

FOR PERIOD 10/01/2008 THRU 01/01/2009 

PAYMENT WITHIN 31 DAYS OF THE ABOVE DATE. 

7JAI OLA O MOLOKAI, INC. 
f /,-% T :NG MALABANAN 
74 5 FORT STREET MALL, SUITE 

HONOLULU, HI 96813 

GROUP NO: 0000036760 
ACCT NO: 10001 
DOL NO: 0007193556 
AGT NO: 0000090881 
ATLAS INSURANCE AGENCY: PANG, BONN: 

Section A. 
RiU in the number of 
male and female 
employees as of the 
12* of each month. 

MALE: 

FEMALE: 

JAN FEB 

. 

MAR 

. . 

APRIL MAY JLTs'E JULY AUG SEPT OCT 

^ 

i 

NOV 

& 

1 

DEC 
1 

I 

Section B. EMPLOYERS: PLEASE COMPLETE INFORMATION REQUIRED IN EACH BLANTC. 

TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER 
REMUNERATION P A I D TO E L I G I B L E EMPLOYEES DURING THE 
ABOVE TIME P E R I O D . $ &oS>1.1J 

TOTAL AMOLTNT OF TAXABLE WAGES ON WHICH PREMIUf4 
IS BASED. 

MAXIMuT4 COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$842.56 $3,651.09 $10,953.28 $43,813.12 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

s~LoiD:is 

RATE: . u o ^ 
/ L I N E #2 X RATE) 

~-7 L 'fl. y 5 " 

AMOUNT OF T H I S PREMIUM P A I D BY: EMPLOYEES $ - 0 ~ - ' EMPLOYER $^ 'dk^ 

^^^^^MAAAAk^sAAAAlAAA^ 
CERTIFICATIOK; I CERTIFY THAT TOE INl^RXiATlON CONTAINED IN THIS REPORT, iJUBMITTED PURSUANT TO THE PROVISIONS OF THE STA11-; C 
HAWAII TEMPOlOJs,|3 YJOiSABlI.lTY CAW iJrrRUE ANO CORRECT IN ACCORDANCE WITfl SUCH LAW. 

Signature ^ 9 / M A A . "^A^MAMAAIJ^^^.....^.^ Am̂  nxmber^^^Zl^l^^ 
- ^^MSo oHaipTw:r f iTiEQijf RicD PAYMESTTO PACIFIC GUARDIAN LIFE, RETAIN ONE COPY FOR YOUR RECORDS. 

'•'IVCLM RmUai ILOt 



ATTACHMENT CA-IR-35a 

•00 

o 

O 

O 
r—< 

ro 

l O 

r r 

O^ e « 6/7 !a^ 

03 

o 

s? 
T f 

^ 

0 ^ 
f.«^ 

^ 

^ 
t n 
v-H 

in o 
r-1 r-j 

r - ' i —< OT 

r ' << <-̂ . 
,»< ^ '1 w 
'IF—» ^ 5 ! ^ ,>, ^ ,̂ . 



ATTACHMENT CA-«R.35a 

VVaiola 

Mpl 

4th qtr 
6785.88 
6159.86 
5912.29 
6993.89 
15002.02 
11751.78 
8252.27 

td! 
6785.88 
6159.86 
5912.29 
6993.89 
10963.28 
10953.28 
8252.27 

60857.99 

16,253.73 
8,377.05 
5.808.67 
357.00 

31,251.39 
12,600.55 
8,252.25 

82,800.64 

56010.75 

10953.28 
8377.05 
5808.67 

357 
10953.28 
10953.28 
8252.25 

55,654.81 



f . ^ o 
PA YEE: 

Send to: 

X 

1 

ATTACHMENT CA-IR-3Sa 

PAYMENT REQUEST FORM 
. . , r-^ / C ^ Y 

WatOia'.OMolol<ai-MP0-Mosco . ' - ; T ^ ' ' ''..ccx.Xii f O^ i 

^ AA 
Pactfic Guardian Life 

1440 Kapiolani Blvd., Suite 1700 

Honolulu. HI 96814 

AMOUNT: $255.38 

DUE 04 re.-

Other: 

DESCRIPTION: 

WaiOla O Molokai Inc. 

Account 10001 

1/01/2009 thru 04/01/2009 

ACCOUNT NO: Wai 100-480-00 $104.71 

Special Instructiotis: 

MPU 100-480-00 $112.37 

MOS 100-480-00 $38.30 / 

PROJECT NO: COST CODE: 

Requested by: Elaine Hammond Date: 

Approved by: Elaine Hammond 

FOR ACCOUNTING USE ONLY CHECK* 

Date; 

DATE: 

5/5/2u0d 



^feWPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability Insurance and Rider.^ 

r n PAClFICAjiMWIOMWsiaiFE 
PACIFIC GUARDIAN TOWER 
14 40 KAPIOIANI BOULEVARD, SUITE 1 7 0 0 
HONOLULU, HAWAII 9 6 6 1 4 

D.a,TE 0 3 / 2 5 / 2 0 0 9 R P E R I O D 0 1 / 0 1 / 2 0 0 9 THRO 0 4 / 0 1 / 2 0 ( 

WAI OLA O MOLOKAI, I N C . 

C / 0 J I M G MALABANMI 

7 4 5 FORT S T R E E T MALL, S U I T E 6 0 0 

HONOLULU, H I 9 6 8 1 3 

GROUP N O : 0 0 0 0 0 3 6 7 6 0 
?\ /-i i-~^r?i •?v*/~\ 0 r* A A " 
i - l ^ l . . , i , iMKJ . A. U U V X 

DOL NO: 0 0 0 7 1 9 3 5 5 6 

\OT N U : 0 0 0 0 0 9 U t J O -

.ATLAS INSUR.ANCE .a.GENCY: PMIG, B O N N I E 

T B I QUARTERLY AUT3IT AND PREMIU'M N O T I C E . 

T H I S REPORT SHOULD BE R E M I T T E D TO US BY A P R I L 3 0 , 2 0 0 9 

ALONG WITH ANY PREMIU04 AiMOUNT DUE AND PAY'ABLE. 

Section A. 
Fill in the number of 
male and female 
employees as of the 
12' of each month. 

hiAIM: 

FEJ/I/VLE: 

J/VN 

/ / 

s 
J 

FEB 

(/ 

MAR 

k 
APRIL MAY JUNE 

J 

JULY i AUG SEPT OCT NOV DEC 

Section B. EMPLOYERS: PLEASE C0JS4PLETE INFORxMATlON REQUIRED IN EACH BLANK. 

1 . TOTAL WAGES I N C L U D I N G BOARD, LODGING OR OTHER 

REMUNERATION P A I D TO E L I G I B L E EMPLOYEES DURING THE 

ABOVE T I M E P E R I O D . $ C l ^ l l ' ^ A 

2 . TOTAL AMOUTJT OF TAXABLE WAGES ON WHICH PREMIUM 
IS BASED. 

MAXIMUM COO'ERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$877.09 $3,803.32 $11,409.97 $45,639.88 

t̂̂  L/t/r j j 

MINIMUM PREMIUM $3 0.OO/QUARTBRLY 

3 . PRjiMIOT'l 

.. u X r.1 r̂  f t J. A K A J zSA'. ^g 

\MOUNT OF T H I S PREMIUM P A I D B Y : EMPLOYEES $ 
0 7 

EMPLOYER $ > 

Make clicck payable lo: PaCitlC G u a r d i a n A 
FH/Vr lliEINFORMATiOM CONTAINED IN l l l lS REPORT, SUBMITTED PURSUANl' I'O TOE PKOVISIONS OF THE SllVO^ 

lAZAAz........AJAAtkiAMA^ Phone Number 

Oc.klll-iCATION:, 1 ^t:i4i ^.,. 
HAWAII TEMPOft/\rfY Dl;0*BlLrrY LAliV iJ 

Hianature 
AA'V.^ A <̂ ~/7 0^ 

i}'X\ti..A..zA..z..A.^ 
SEND ONE COPY WITH REQUIRED PAYMENT TO PACIFIC CiUARDlAN LIFE. RKTAm ONE COPY EOR YOUR RE<X)RDS. 

OV't,.U) RevBe.l 11.111 

file:///MOUNT


ATTACHMENT CA-IR-35a 

^ ^ 

^ ^ € 1 
PA YMENT REQUEST FORM 

WamSiOmoloi§0Rii-iimm'ij.j..i ' •' ^̂ '̂ J /.''. 

PAYEE: 

Send to: 

Pacific Guardian Life 

1440 Kapiolani Bivd.. Suite 1700 

Honolulu, HI 96814 

AMOUNT: 

DUE DATE: 

Other: 

$255.38 ^ 

DESCRIPTION: ^ x ^ 1J <m» ^'^ f̂  I -' ^7(tf t H ^ k o 
WaiOla O IVlolokai Inc. 

Account 10001 

4/01/2009 thru 07/01/2009 

ACCOUNT NO: W a i 100-480-00 

PROJECT NO: 

$104.71 

Special Instructions: 

MPU 100-460-00 $112.37 

MOS 100-480-00 $38.30 A 

COST CODE: 

Requested by: Elaine Hammond 

Approved by: Elaine Hammond ^ l / ^ ^ i / m ^ j ^ 

Date: 

Date: 7/17/2009 

FOR ACCOUNTING USE ONLY CHECK* DATE: 



EMPLOYER'S PREMIUM STATEMENT 
State of Hawaii Temporary Disability In.surance and Eiders 

f f / PACIFIC (jjeAT ĵsrAf̂ f Hfl: 
PACIFIC GUAP.DIAM TOWER 
1440 KAPIOIANI BOULEVARD, SUITE 1700 
HONOLljlU, HAWA.II 96B14 

)ATB 0 6 / 2 5 / 2 00 9 : FOR P CKX u u u 4 / u X / if u u y rniiu 

WAI OLA O MOLOKAI, INC. 
C/O JING ?4ALABAHAN 
119 MERCHANT STREET, SUl 

HONOLULU, HI 96813 

TDI QUARTERLY A 

GROUP NO: 0000036760 
ACCT HO: 10001 
DOL NO 
AGT NO 

) 0 0 7 1 9 3 S 5 6 
•0000908.31 

ATLAS INSU^AOICE AGENCY: PMJG, BONNIE 

THIS REPORT SHOULD BE REMITTED TO US BY JULY 3 1 , 2 0 0 9 
ALONG WITH AtJY PREMIUM AMOUNT DUE AND PAYABLE. 

Section A. 
Fill m the number of 
male and female 
employees as of the 
12 of each month. 

MALE; 

FEMALE: 
• , 

JAN FEB MAR APRIL 

( ^ 

1 

MAY 

& 

1 

JUNE 1 JULY 

A " 
1 

AUG SEPT OCT NOV DEC 

, 1 

Section B. EMPLOYERS: Î LEASE COMPLETE INFORMATION REQUIRED IN EACH BLANK. 

1 . TOTAL WAGES INCLUDING BOARD, LODGING OR OTHER REMUNERATION / t^-J-j / > 
PAID TO ELIGIBLE EMPLOYEES DURING THE ABOVE TIME i^ERIOD. $ 0 ' ! 1 I f s b^ ^ 

2 . TOTAL AiMOUNT OF COVERED WAGES ON WHICH PREMIUM I S BASED. 
s^^H'€^9 

MiAXlMUM COVERED WAGES PER PERSON: 
WEEKLY MONTHLY QUARTERLY ANNUALLY 
$877.69 $3,803.32 $11,409.97 $45,639.88 

MINIMUM PREMIUM $3 0.OO/QUARTERLY 

PREMIUM DUi 

AMOUNT OF THIS PREMIUM PAID BY: EMPLOYEES EMPLOYER $ 

2S53? 

A AS~ >B 

' ' /AA >,, 
l i ) ( , \ •] f i .-', . , . O t I- , o . . ;{ , • ' . ) 1' 'A, . M . , " i I t J ' \ t 

• / . ^ / ^ / / ^ / • ,: 7 / / 7 A ' V 
. ' . I N Vi.N w V , ( ( A " , • ! , ' ( ' . ( A . ' . i' w . ; , ) - ; . 





ATTACHMENT CA-IR-35a 

I HMSA PAYMtMT IS ms. 8Y» *«JLY 81, 2066 

Blue Cross 
Blue Shield 

f> of Haw.iH 

M •€>t̂ Kmt)a». tews** a* int SJ* 0«» «1 BW Ŝ mti ̂ afloaliw 

79722 1 9 7 -1 -20S6 [ S - 1 ' 2 0 0 6 2 8 f S 

l i s t s 7f722 11 iTilM m m t s s j . M c 

B»OUP L E A M t i J I N 8 MALABANAN 
XALUA KAI MATER LLC 
SUITE «00 
7 4 5 FORT STREET 
HOMOLULU HI 9 6 8 1 5 

SECT 10*1 2 

smmmi or PACKAGE OSS 
cmmmt: upH/oRuo/viSios 

KOKTKLY CURREMT RCTRO TOTAt 
CONTRACTS BSLLtO PRE?* 10 RATE AMOU«T AS30ST kmmi 

IZmSimjLt k 0 $ 3 3 3 . 7 6 S935.0fJ $233.76CR $ 7 0 t . 2 e 
IS'Ba ?TY 2 0 $H67.52 $935.0% $ . 0 0 $935.Oi.' 
ISiafAMILY 1 0 $701.20 S701.2S S.OO $701.28 

TOTAL i»ACKAGE 036 7 0 $ 2 5 7 1 . 3 6 $233 .76CS § 2 3 3 7 . « 0 

TOTM. CUSaCrr PCR100 7 O S2571 .36 $ 2 3 3 . 7 6 C R $ 2 J 3 7 . 6 0 

TOT*L PRfOR UM?A»0 BILLS S.OO 

TOTAL k m m T OWE S2337 .60 

PirAuC Kt;'= rKi« COPY fri« voi-s nscoaDa 



HMSA PAv«ENT IS DUE B y . ^ m ^ m m ^ A - ' ' ' - ^ ' ' 

Blue Cross 
Blue Shield 

• of Hawaii 

An ttJepewtenf Licensee of me Biue Cross and Blje She'd imoamm 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PEBim 
FroB To 

8 - 1 - 2 0 0 6 9-1-2006 

PAGE ^M«ER 

2 of 3 

12008 79722 19 080106 00002571.36 C 

6R0UP LEADER: JING MALABANAN 
KALUA KAI WATER LLC 
SUITE 600 
745 FORT STREET 
HONOLULU HI 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/ORUG/VlSIGN 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE U 0 $233.76 $935.04 $.00 $935,OH 
13=2 PTY 2 0 $it67.52 $935.OH $.00 $935.02* 
l!t=FAMILY 1 0 $701.28 $701.28 $.00 $701.28 

TOTAL PACKAGE 036 7 0 $2571.36 $.00 $2571.36 

TOTAL CURRENT PERIOD 7 0 $2571.36 $.00 $2571,36, 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2571 . 36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA PAYMENT IS DUE lY:'^iPtiWli'fi9%4i^5a 

Blue Cross 
Blue Shield 

%. of Hawaii 

An Inctepenaeni Lcenase ot me Bue Loss and Biue Shietd Assocafjon 

GROUP NUH8ER 

79722 1 9 

CURRENT BILLING PERICX) 
From To 

9 - 1 - 2 0 0 6 [ 1 0 - 1 - 2 0 0 6 

PAGE ^ M « K 

2 o f 3 

12008 79722 19 090106 00001870.08 C 

6R0UP LEADER: JING MALABANAN 
KALUA KAI WATER LLC 
SUITE 600 
745 FORT STREET 
HONOLULU H I 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUC/VIS1 ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=S INGLE 3 0 $233.76 $701.28 $1*67.52CR $233.76 
13=2 PTY 2 0 $U67.52 $935.04 $.00 $935.04 
1it=FAMILY 1 0 $701.28 $701.28 $.00 $701.28 

TOTAL PACKAGE 036 6 0 $2337.60 $467.52CR $1870.08 

TOTAL CURRENT PERIOD 6 0 $2337.60 $it67.52CR $1870.08 

TOTAL PRIOR UNPAID BILLS $2571.36 

TOTAL AMOUNT OUE $4441 .44 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
ATTACHMENT CA-IR-35a 

PAYMENT IS DUE BY: OCTOBER 0 1 , 2006 

Blue Cross 
Blue Shield 

• of Hawaii 

An inclepndent Ucsfsaj ol the Blue Cross sM 8>ue Shield Associatiwi 

GROiP l«JI«ER 

79722 1 9 

CURRENT BILLING PERIOD 
FroH To 

1 0 - 1 - 2 0 0 6 [ 1 1 - 1 - 2 0 0 6 

PAGE NUMBER 

2 o f 3 

Hill 
12008 79722 19 100106 00002537.60 C 

6R0UP LEADER: JING MALABANAN 
KALUA KAI WATER LLC 
SUITE 600 
745 FORT STREET 
HONOLULU HI 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $233.76 $701.28 $.00 $701.28 
13=2 PTY 2 0 $467.52 $935.04 $.00 $935.04 
14=FAMILY 1 0 $701.28 $701.28 $.00 $701.28 

TOTAL PACKAGE 036 6 0 $2337.60 $.00 $2337.60 

TOTAL CURRENT PERIOD 6 0 $2337.60 $.00 , $2337.60 

TOTAL PR I OR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2337.60 

PLEASE KEEP THIS COPY FOR YOUR .RECORDS 



HMSA 
ATTACHMENT CA-IR-35a 

PAYMENT I S DUE BY: NOVEMBER 0 1 , 2006 

Blue Cross 
Blue Shield 

• of Hawaii 

An incletjenaenf Licensee of fhe Blue Cross and Blue Snieia Assciciaiion 

GROJP m j m m 

79722 1 9 

CmUEm BILLING PERIOD 
From To 

1 1 - 1 - 2 0 0 6 I 12 -1 -2006 

PAGE N y m E R 

2 o f 3 

ii 
24002 79722 19 110106 000«2S37.60 C 

SROUP LEADER: JIN6 MALABANAN 
KALUA KAI WATER LLC 
SUITE 600 
745 FORT STREET 
HONOLULU HI 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINCLE 3 0 $233.76 $701.28 $.00 $701.28 
13=2 PTY 2 0 $467.52 $935.04 $.00 $935.04 
14=FAM1LY 1 0 $701.28 $701.28 $.00 $701.28 

TOTAL PACKAGE 036 6 0 $2337.60 $.00 $2337.60 

TOTAL CURRENT PERIOD 6 0 $2337.60 $.00 $2337.60 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2337.60 

PLEASE KEEP THiS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shietd 

'A of Hawaii 

An Inaepaiiclert Licensee of me Bm Cross and Biue Shea Association 

KALUA KAI MATER LLC 
SUITE 600 
745 FORT STREET 
HONOLULU HI 96813 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: DECEMBER 01, 2006 

GROUP NUHBER 

79722 1 9 

CUf?RENT BILLING PERIOD 
F r o B To 

1 2 - 1 - 2 0 0 6 I 1 -1-2007 

PAGE H M S E S 

2 of 3 

illillilllllilillilllillilililliilililliiiiilllillli 
2<»002 79722 19 120106 0 0 0 0 2 1 0 3 . 8 4 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 2 0 $233.76 $467.52 $.00 $467.52 
13=2 PTY 2 0 $467.52 $935.04 $.00 $935,04 
14=FAMILY 1 0 $701.28 $701.28 $.00 $701.28 

TOTAL PACKAGE 036 5 0 $2103.84 $.00 $2103.84 

TOTAL CURRENT PERIOD 5 0 $2103.84 $.00 $2103.84 

TOTAL PR I OR UNPAID BILLS $ . 00 

TOTAL AMOUNT OUE $2103 .84 

PLE,A-SE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
.y^.,.^ iyss.1 Blue Cross 
^ p \ ^ Biue Shield 

• Hawa i i 

An BdupsJait Lissreai ol r o Ste Crass -aid 8li» SMeld tesx-iaiiai 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: JANUARY 0 1 , 2007 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
Fro« To 

1-1-2007 [ 2 - 1 - 2 0 0 7 

PAGE N(J«ER 

2 o f 3 

•III! 
24002 79722 19 010107 00002257.38 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 2 0 $250.82 $501.64 $.00 $501.64 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAMILY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 5 0 $2257.38 $.00 $2257.38 

TOTAL CURRENT PERIOD 5 0 $2257.38 $.00 $2257.38 

TOTAL PR I OR UNPA10 BILLS ......... $ . 00 

TOTAL AMOUNT OUE $2257 . 38 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



i*An 
Blue Cross 
Blue Shield 
T Hawaii 

.,.; tte Blue Cfom a«S Blue SitaiJ Mixxslim 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO lOX 259 
MAUNALOA H I 96770 

ATTACHMENT CA-IR-35a 
PAYMENT I S DUE BY: FEBRUARY 0 1 , 2007 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
From To 

2-1-2007 I3-I-2OO7 

PAGE NUmER 

2 o f 3 

24002 79722 I f 020107 00002257.38 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 2 0 $250.82 $501.64 $.00 $501.64 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAM1LY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 5 0 $2257.38 $.00 $2257.38 

TOTAL CURRENT PERIOD 5 0 $2257.38 $.00 $2257.38 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2257 .38 

PLEASE KEEP THIS COPY FOin YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shieta 

» « Bit* OiKs and Blw SnieliJAssocation 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: MARCH 0 1 , 2007 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
FroB To 

3-1-2007 U-1-2007 

PAGE NUMBER 

2 of 3 

24002 79722 19 OSO107 000022S7.5S C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 2 0 $250.82 $501.64 $.00 $501.64 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAMILY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 5 0 $2257.38 $.00 $2257.38 

TOTAL CURRENT PERIOD 5 0 $2257.38 $.00 $2257.38 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2257 . 38 

PLE,4SE KEEP T H I S COPY FOR YOUR REC01=?DS 



HMSA 
Blue Cross 
Blue Shield 
CL Ha-^r.. 

-%i MBpendei! LiOMse* ol tm Oue Crmt, mi t m $mm kmosia% 

KALUA KAI WATER LLC 
ATTN HUHAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: APRIL 0 1 , 2007 

GROUP NUHBER 

79722 1 9 

CWRB^IT B I L L B « PERIOD 
From To 

4-1-2007 5-1-2007 

PAGE NUmER 

2 o f 3 

liillillllilillliillliiliilljllllllilllllillllllliilliliilii 
24002 79722 19 040107 00005009.84 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $250.82 $752.46 $501.64 $1254.10 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAMILy 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 6 0 $2508.20 $501.64 $3009.84 

TOTAL CURRENT PERIOD 6 0 $2508.20 $501.64 $3009.84 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $3009.84 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
si^Saa I Blue Cross 

Blue Shield 
cr Hawaii 

- .•: •* aijs D'oss 213 Blue SmeU Msocmim 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: MAY 0 1 , 2007 

GROUP NUHBER 

79722 1 9 

CORf?ENT BILLING PERIOD 
From To 

5-1-2007 16-1-2007 

PAGE N««eR 

2 o f 3 

lillilllllillllilllilillllilliiiliiillillilillilllilii 
24002 79722 19 050107 00002S08.20 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $250.82 $752.46 $.00 $752.46 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAMILY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 6 0 $2508.20 $.00 $2508.20 

TOTAL CURRENT PERIOD 6 0 $2508.20 $.00 $2508.20 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2508 .20 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



MMSA 
Blue Cross 
Blue Shield 
o" Hav/aii 

* t htfcpsnoer* Ucmma of tie Blue Cross aio Bue S»*I Asocatfcr. 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

PAYHENT IS DUE BY: liFffl"!!*^ ̂^-^^-^Sa 

GROUP NIJ«EI? 

79722 1 9 

CURf?ENT BILLING PERIOD 
From To 

6 - 1 - 2 0 0 7 [ 7 - 1 - 2 0 0 7 

PA<X MJ«ER 

2 of 3 

iliililililillliilliiiliiiiliiiliiliillillllilliilli 
24002 79722 19 060107 00003009.84 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $250.82 $1003.28 $250.82 $1254.10 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAMILY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 7 0 $2759.02 $250.82 $3009.84 

TOTAL CURRENT PERIOD 7 0 $2759.02 $250.82 $3009.84 

TOTAL PR 1 OR UNPAID BILLS $ . 00 

TOTAL AMOUNT DUE $3009.84 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



IJ SA 
Blue Cross 
Biue Shield 
CT H a w a i i 

„ . : ..ig Blue Cross and feiie Srissio AsaDcaso^^ 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT I S DUE BY: JULY 0 1 , 2007 

GROtr fCWBER 

79722 1 9 

CURRENT BILLING PERIM 
From To 

7 - 1 - 2 0 0 7 { 8 - 1 - 2 0 0 7 

PAGE NltffiER 

2 o f 3 

illlillllllllllilllllililliillllllillllilllllillillllilillliillililllll 
24002 79722 19 070107 00005745.59 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SiNGLE 3 0 $250.82 $752.46 $735.74CR $16.72 
13=2 PTY 3 0 $501.64 $1504.92 $1471.49 $2976.41 
14=FAMILY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 7 0 $3009.84 $735.75 $3745.59 

TOTAL CURRENT PERIOD 7 0 $3009.84 $735.75 $3745.59 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT OUE $3745.59 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



Blue Cross 
Biue Shield 

KALUA KAI WATER LLC 
ATTN HUHAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

PAYMENT IS DUE BY: AUGUST 0 1 , 2007 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
FroB To 

8 - 1 - 2 0 0 7 19-1-2007 

PAGE NUmER 

2 of 3 

•ill I l l l l l iinii Sti l l l l 

24002 79722 19 080107 00005009.84 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS I ON 

CONTRACTS 
12=SINGLE 
13=2 PTY 
14=FAMILY 

TOTAL PACKAGE 036 

ILLED 
3 
3 
1 

PREPAID 
0 
0 
0 

RATE 
$250.82 
$501 .64 
$752.46 

0 

CURRENT 
AMOUNT 
$752.46 

$1504.92 
$752.46 

$3009.84 

RETRO 
AMOUNT 

$.00 
$.00 
$.00 

$.00 

TOTAL 
AMOUNT 

$752.46 
$1504.92 
$752.46 

$3009.84 

TOTAL CURRENT PERIOD 7 0 

TOTAL PR I OR UNPAID B I LLS 

TOTAL AMOUNT DUE 

$3009.84 $.00 $3009.84 

$.00 

$3009.84 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
ifit Blue Cross 

Blue Shield 
of Hawaii 

• !fie Bias Ooss i m BloeStiimASiixsstxft 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

PAYMENT IS DUE BY: SEPTEMBER 01, 2007 

GROUP t«(UHBER 

79722 1 9 1 

CUfiRENT BILLING PERIOD 
FroB To 

9-1-2007 10-1-2007 

PAGE NUMBER 

2 o f 3 

24002 79722 19 090107 00000250.82 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 2 0 $250.82 $501.64 $250.82CR $250.82 
13=2 PTY 3 0 $501.64 $1504.92 $.00 $1504.92 
14=FAMILY 0 0 $.00 $.00 $1504.92CR $1504.92CR 

TOTAL PACKAGE 036 5 0 $2006.56 $1755.74CR $250.82 

TOTAL CURRENT PERIOD 5 0 $2006.56 $1755.74CR $250.82 

TOTAL PR I OR UNPAID BILLS $ . 00 

TOTAL AMOUNT DUE $250 .82 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shield 

m of Hawaii 

An IridepeMa-it Vmmm m tm Biue Orms ami S te S.ntsl..5 Aaix&ma 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

PAYMENT IS DUE BY: OCTOBER 01, 2007 

GROJP ^*JWER 

79722 1 9 

Cl«RENT BILLING PERIOD 
From To 

1 0 - 1 - 2 0 0 7 111-1 -2007 

PAGE NU«ER 

2 of 3 

lillillllllilllillililllllilliillllilliilllllililllilllllilili 
24002 79722 19 100107 00002006.56 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 2 0 $250.82 $501.64 $.00 $501.64 
13=2 PTY 3 0 $501.64 $1504.92 $.00 $1504.92 

TOTAL PACKAGE 036 5 0 $2006.56 $.00 $2006.56 

TOTAL CURRENT PERIOD 5 0 $2006.56 $.00 $2006.56 

TOTAL PR I OR UNPAID BILLS $ . 00 

TOTAL AMOUNT DUE $2006 .56 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



OCT--23-2007 TUE 02=54 PM HOLOKAI RAMCH OUTFITTERS FAX NO. 18085522773 P. 03 

HMSA 
€>! Blue Cross 

Blue Shield 
•» of Hawaii 

An M f̂ttKfeftl immm ai fts««« Cms and Siu« Skim HmtUm 

PAYMENT IS DUE BY: NOVEMBER 0 1 , Z0Q7 

GROI# i««a? 

79722 1 9 

arnmm 8IU-»G PEWOO "" 
From To 

11-1-2007 112-1-2007 

PAGE MLfBH? 

I o f S 

iiiiiiiiiiiliiiiiiijiiiiiiiiiiiiiiiiiiiiiii 
24002 79722 W 110107 §0603191.78 C 

KALUA KAI MATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

io .2^ .on. 

SECTION 1 . „ 

fO« 8 I L H N $ ASSISTANCE ONLY, CALL SHAREN NAKATA 
IN MEHEEft&HIP SEkVJCE AT f80d)94fi-62Sa 
ON OAHU Ok ( 6 0 0 ) ' t U " i H O ON NEIGHBOR ISLANDS. 

PLEASE WRITE YOUR SROUP HUMBER ON YOUR CHECK 

MAKE CHECK PAYABLE TOs 
HAWAII MEDICAL SERVICE ASSOCIATION 
P. 0. BOX 29330 
HONOLULU, HAWAII 96120-1730 

IMPORTAMT 
1. HMSA WILL NOT ReiMiURSi m ALLOW CREDIT TO 8 i TAKEN fOR BACK-OATED 

CANCELLATIONS. 
2, A MEMBER WITH A PAST OUg BALANCE WILL 95 CANCELi,eD IP FULL PAYMENT 

(PAST DUE PLUS CURSiNT DUE AMOUNTai IS NOT RECEIVED BY THE DUE DATE 
SHOWN Aaove. 

THE PAYMENT OF DUE6 ASSURES MEMBERS OF MMSA'B 8£Nf FIT COVERAaE ANO 
SERVICE WHEN NgeOED. OEtlNOUENT PAYMENTS ,V!AY SeauLT IN THE Of NIAL Of 
COVERAGE WHSN MEDICAL BILLS ARE PRESENTED. AMOUNTS SHOWN ON THIS 
STATEMENT MUST SE PAID SY THE DUI DATE INDICATED. 

SUHMARY OF THIS m w 

CURRENT BIULINQ PERIOD AMOUNT 

BASIC COVERAGE $3193.78 

GRAND TOTAL OUE: S3193.78 / ^ 

1̂3 ̂ ^tn^-"^ 

Plaase datach and î aturn the bottom portion with payment --DO NOT FOLD 

euiiiMT siLLiMB PEiioi m o u m 
BASIC COVERAGE $3193.78 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA Hi 96770 

GRAMO TOTAL 0U£: S3193.78 

HAKE CHECK PAYABLE TO: 

HAWAII MEDICAL SERVICE h s m c u n m 
AMOUNT PAID: 

CHECK m m m - . 

ill 
24602 7r/22 19 HO'li? iOOi319S.78 C 

aQ00QDQQ0QQQOQO0QQDDU012QO?Q0QO3M3?aQOQQ3ra7aQ717aaQQl.qQaO0QQ133O3 



HMSA 
Blue Cross 
Blue Shield 

• of Hawaii 

An frwepencient Leensee of me Blue Cross and Blue Sheici AssBCiation 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

PAYMENT I S DUE BYs DECEMBER 0 1 , 2007 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERICB 
FroB To 

12-1-2007 11-1-2008 

PAGE NifrfiER 

2 o f 3 

ililllilijililllllliiiilllllllilllilillllljlillllillljilili 
24002 79722 19 12§107 00002508.20 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $250.82 $752.46 $.00 $752.46 
13=2 PTY 2 0 $501.64 $1003.28 $.00 $1003.28 
14=FAMILY 1 0 $752.46 $752.46 $.00 $752.46 

TOTAL PACKAGE 036 6 0 $2508.20 $.00 $2508.20 

TOTAL CURRENT PERIOD 6 0 $2508.20 $.00 $2508.20 

TOTAL PR I OR UNPAID BILLS $ . 00 

TOTAL AMOUNT DUE $2508 .20 

PLEASE KEEP THiS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shield 

• of Hawaii 

An indepenoent Lcensas of ine Blue Crass and Blue Sneio AssociatHDn 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: JANUARY 01, 200S 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
From To 

1-1-2008 2 - 1 - 2 0 0 8 

PAGE N L W B ^ 

2 o f 3 

24002 79722 19 010108 80002646.60 C 

SECTION 2 

SUMMARY OE PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 2 0 $529.32 $1058.64 $.00 $1058.64 
1i4=FAMILY 1 0 $793.98 $793.98 $.00 $793.98 

TOTAL PACKAGE 036 6 0 $2646.60 $.00 $2646.60 

TOTAL CURRENT PERIOD 6 0 $2646.60 $.00 $2646.60 

TOTAL PR I OR UNPAI 0 BILLS $ . 00 

TOTAL AMOUNT DUE $2646.60 • 

PLEASE KEEP THiS COPY FOR YOUR RECORDS 



HMSA ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: FEBRUARY 0 1 , 2008 

Blue Cross 
Blue Shield 

• of Hawaii 

An •immuient Limmee of the Blue doss aai Sue Shield AssjCKtiCn 

GROUP NIJ«ER 

79722 1 9 

CURRENT BILLING PERIOD 
F r o « To 

2 - 1 - 2 0 0 8 13-1-2008 

PAGE l « « H ? 

2 of 3 

24002 79722 19 020108 00002646.60 C 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 2 0 $529.32 $1058.64 $.00 $1058.64 
14=FAMILY 1 0 $793.98 $793.98 $.00 $793.98 

TOTAL PACKAGE 036 6 0 $2646.60 $.00 $2646.60 

TOTAL CURRENT PERIOD 6 0 $2646.60 $.00 $2646.60 

TOTAL PR I OR UNPA10 B I LLS $ . 00 

TOTAL AMOUNT DUE $2646 .60 

PLEA.SE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shield 

'» of Hawaii 

An imm&vm Leensee of the B-iie Cross a/icl Blus Sxeiii Mmestm 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: MARCH 01, 2008 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
F r o B To 

3 - 1 - 2 0 0 8 14-1-2008 

PAGE NUMBER 

2 o f 3 

_ 

24002 79722 19 030108 00002646.60 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 2 0 $529.32 $1058.64 $.00 $1058.64 
14=FAMILY 1 0 $793.98 $793.98 $.00 $793.98 

TOTAL PACKAGE 036 6 0 $2646.60 $.00 $2646.60 

TOTAL CURRENT PERIOD 6 0 $2646.60 $.00 $2646.60 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $2646 .60 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



# ^ g Blue Cross 
^ p BiueSnield 

hL.v.a: 

An inoeoencient Licensee of me Blue Cross arai Biue SRteiG tesociaton 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMEMT IS DUi BY: APRIL 0 1 , 200S 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
Fror. To 

4 - 1 - 2 0 0 8 Jill: 2008 

PAGE NUHBER 

2 of 3 

24002 79722 19 040108 00002646.60 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 2 0 $529.32 $1058.64 $.00 $1058.64 
14=FAMILY 1 0 $793.98 $793.98 $.00 $793.98 

TOTAL PACKAGE 036 6 0 $2646.60 $.00 $2646.60 

TOTAL CURRENT PERIOD 6 0 $2646.60 $.00 $2646.60 

TOTAL PR I OR UNPAID BILLS $ . 00 

TOTAL AMOUNT DUE $2646.60 



HMSA 
Blue Cross 
Blue Shield 

AK tmsmviem l^m$&e of t « Blue utiss iimBim SAem fssgxM&m 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

PAYMENT IS DUE BY: MJ'b'i';'"J?^J CA-IR-35a 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
From To 

5-1-2008 U-1-2008 

PAGE Nt»«eR 

2 of 3 

lliliilllliilllliliillllllllilliilllllllllilllllliillllilllilllili 
24002 79722 19 OS0108 00002646.60 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS ION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 2 0 $529.32 $1058.64 $.00 $1058.64 
14=FAMILY 1 0 $793.98 $793.98 $.00 $793.98 

TOTAL PACKAGE 036 6 0 $2646.60 $.00 $2646.60 

TOTAL CURRENT PERIOD 6 0 $2646.60 $.00 $2646.60 

TOTAL PRIOR UNPAID BILLS $2646.60 

TOTAL AMOUNT DUE $5293 .20 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shietd 

« - ^ m of Hawaii 

M iiiKpsflOisffl Leense* of the Blue Cross s o Bias SWea Assccianon 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: JUNE 0 1 , 2008 

GROIJ^ NUMBER 

79722 1 9 

ajRf?ENT B I L L I N G PERIOD 
From To 

6-1-2008 17-1-2008 

PAGE mMmm 

2 of 3 

lllllllillilililliillliillllllliliiiilllilliiiilllillllllllli 
24002 79722 19 060108 00002911.26 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS ION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 2 0 $793.98 $1587.96 $.00 $1587.96 

TOTAL PACKAGE 036 6 0 $2911.26 $.00 $2911-26 

TOTAL CURRENT PERIOD 6 0 $2911.26 $.00 $2911.26 

TOTAL PRIOR UNPAID BILLS $2646.60 

TOTAL AMOUNT DUE $5557 .86 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
I ^ B f a g ^ S a i ^ 

B!u3 Cross 
Blue Shield 

6 Doss ^nu S:u6 SABfQ Asooamc 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT IS DUE BY: JULY 0 1 , 2008 

GROUP NUt«ER 

79722 1 9 

CURRENT BILLING PERItM 
Froa To 

7-1-2008 18-1-2008 

PAGE NUISER 

2 o f 3 

24002 79722 19 070108 00002911.26 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 3 0 $264.66 $793.98 $.00 $793.98 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 2 0 $793.98 $1587.96 $.00 $1587.96 

TOTAL PACKAGE 036 6 0 $2911.26 $.00 $2911.26 

TOTAL CURRENT PERIOD 6 0 $2911.26 $.00 $2911.26 

TOTAL PR I OR UNPAI 0 B I LLS $ . 00 

TOTAL AMOUNT DUE $2911 .26 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shield 
_• Hawaii 

KALUA KAI WATER LLC 
ATTN HUMAN RESOURCES 
PO BOX 259 
MAUNALOA HI 96770 

ATTACHMENT CA-IR-35a 
PAYMENT I S DUE BY: AUGUST 0 1 , 2008 

GROIF MJMBER 

79722 1 9 

OJJRENT BILLING PERIOD 
FrOB To 

8-1-2008 9-1-2008 

PAGE NUMER 

2 o f 3 

liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 
24002 79722 19 080108 00005028.54 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=S1NGLE 4 0 $264.66 $1058.64 $264.66 $1323.30 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 3 0 $793.98 $2381.94 $793.98 $3175.92 

TOTAL PACKAGE 036 8 0 $3969.90 $1058.64 $5028.54 

TOTAL CURRENT PERIOD 8 0 $3969.90 $1058.64 $5028.54 

TOTAL PRIOR UNPAID BILLS $2911.26 

TOTAL AMOUNT DUE $7939.80 

PLEASE KEEP THIS CO.oY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Blue Shield 
3 : Hawaii 

' in^ Bsue ijms and B^e SXIMM Assacatici^ 

KALUA KAI MATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

PAYMENT IS PUE BY ̂ H I M M W I l ' t m - i ^ ^ 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
Fron To 

9 - 1 - 2 0 0 8 I1O-I-2OO8 

PAGE NUWEi? 

2 o f 3 

24002 79722 19 090108 00003969.90 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/ORUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $264.66 $1058.64 $.00 $1058.64 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 3 0 $793.98 $2381.94 $.00 $2381.94 

TOTAL PACKAGE 036 8 0 $3969.90 $.00 $3969.90 

TOTAL CURRENT PERIOD 8 0 $3969.90 $.00 $3969.90 

TOTAL PR I OR UNPA10 BILLS $ . 00 

TOTAL AMOUNT DUE $3969.90 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
B.je Cross 

m m ^ ^ l B.^eSh.e.d 

A!= AM&Aent isefsee of tne Stij* Cress i 

KALUA KAI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

PAYMENT is DUE BY :AJf^^||IT 9^^-353 

GROUP'NU1«ER 

79722 1 9 

aj?RENT BILLING PERIOD 
Froa To 

1 0 - 1 - 2 0 0 8 111-1 -2008 

PAGE NtWBER 

2 o f 3 

24002 79722 19 100108 00003969.90 C 

J 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/ORUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $264.66 $1058.64 $.00 $1058.64 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 3 0 $793.98 $2381.94 $.00 $2381.94 

TOTAL PACKAGE 036 8 0 $3969.90 $.00 $3969.90 

TOTAL CURRENT PERIOD 8 0 $3969.90 $.00 $3969.90 

TOTAL PR I OR UNPAID BILLS $ . 00 

TOTAL AMOUNT DUE $3969 .90 

PLEASE KEEP THIS COPY FOR YOUR RtCOROS 



MMSA 
Biue Cross 
Blue Shie;a 

All indtc>efl*nt Licensse a ine Blue Cross i m a m Sxim ksxxisim 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

PAYMENT IS DUE B Y s - ^ ^ ^ t t i l ^ T , Cgfttli-35a 

GROUP NUISER 

79722 1 9 

CLRRENT BILLING PERIOD 
From To 

11-1-2008 I 12-1-2008 

PAGE N««ER 

2 of 3 

llllllilllilililllllllilililiiillliliillliillillllillilll 
24002 79722 19 110108 00001S87.96 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS ION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $264.66 $1058.64 $.00 $1058.64 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 2 0 $793.98 $1587.96 $1587.96CR $.00 

TOTAL PACKAGE 036 7 0 $3175.92 $1587.96CR $1587.96 

TOTAL CURRENT PERIOD 7 0 $3175.92 $1587.96CR $1587.96 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $1587.96 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 
Biue Shieid 

Cross i m 8u.j SutM Hsxicama 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

PAYMENT IS lUE B Y M l i S m ^ m , % M - ^ ^ ^ 

GROUP NtHBER CURRENT BILLING PERIOD 
From To 

79722 1 9 1 2 - 1 - 2 0 0 8 11-1 -2009 

PAGE l«J«ER 

2 o f 

illiliiillliliiillllilllilililliliililiillllllili 
24002 79722 19 120108 0000317S.92 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $264.66 $1058.64 $.00 $1058.64 
13=2 PTY 1 0 $529.32 $529.32 $.00 $529.32 
14=FAMILY 2 0 $793.98 $1587.96 $.00 $1587.96 

TOTAL PACKAGE 036 7 0 $3175.92 $.00 $3175.92 

TOTAL CURRENT PERIOD 7 0 $3175.92 $.00 $3175.92 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $3175.92 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



-:j-,i Blue Cross 
' ^ ^ ^ w ' ^.'"® Shield 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

PAY MENT IS DUE B^JIAWif'tt ,^^l!i§^^^ 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
FroBt To 

1-1-2009 12-1-2009 

PAGE NUMBER 

2 of 3 

IMiil 
24002 79722 19 010109 00003531.36 C 

if! Ir 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

CONTRACTS 
12=SINGLE 
13=2 PTY 
14=FAMILY 

TOTAL PACKAGE 036 

BILLED 
4 
1 
2 

PREPAID 
0 
0 
0 

RATE 
$294.28 
$588.56 
$882.84 

CURRENT 
AMOUNT 

$1177.12 
$588.56 

$1765.68 

$3531.36 

RETRO 
AMOUNT 

00 
00 
00 

$.00 

TOTAL 
AMOUNT 

$1177.12 
$588.56 

$1765.68 

$3531 .36 

TOTAL CURRENT PERIOD 

TOTAL PRIOR UNPAID BILLS 

TOTAL AMOUNT DUE 

$3531.36 $.00 $3531.36 

$.00 

$3531.36 

fHIS COPY FOR YOUR RECORDS 



HMSA 
i^m^ 

Blue Cross 
Biue Shield 
;r hawait 

AJI iaisixmat ixmsm dtrntmn Crass isnt mm Sfiieic Assooation 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

ATTACHMENT CA-JR-35a 

BILL DATE: 1-13-2009 PAYMENT IS DUE BY: 2-1-2O09 

GROUP NUHBER 

79722 1 9 

CURRENT BILLING PERIOD 
From To 

2-1-2009 13-1-2009 

PAGE NUMBER 

2 of 3 

24002 79722 19 020109 00003531.S6 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS ION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PRIOR UNPAID BILLS $-00 

TOTAL AMOUNT DUE $3531 .36 



- . - i J -y ._v - - i - . - ' . ^ i _,^ 

S- ,cld 

ATTACHMENT CA-IR-35a , „ 
BILL DATE: 2 - 1 3 - 2 0 0 9 PAYMENT IS DUE BY: 3-1-20O 

GROUP NUHBER 

79722 1 9 

CURRENT SILLING PERIOD 
From To 

3 - 1 - 2 0 0 9 U - 1 - 2 0 0 9 

PAGE NUMBEf? 

2 o f 3 

24002 79722 19 030109 00003531.36 C 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PRIOR UNPAID BILLS $-00 

TOTAL AMOUNT DUE $3531 . 36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



Blue Cross 
Blue Shield 
Df Ha'.vaii 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

CONTRACTS 
12=SINGLE 
13=2 PTY 
14=FAMILY 

TOTAL PACKAGE 036 

BILL DATE: 3 - 1 6 - 2 0 0 9 PAY 
ATTACHMENT CA-IR-35a „ 
YMENT IS DUE BY: 4 -1 -2009 

GROU= NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
Frou To 

4 - 1 - 2 0 0 9 [ 5 - 1 - 2 0 0 9 

PAGE NUM8B? j 

! 2 of 3l 

24002 79722 19 040109 00003531.36 C 

ILLED 
4 
1 
2 

PREPAID 
0 
0 
0 

MONTHLY 
RATE 

$294.28 
$588.56 
$882.84 

CURRENT 
AMOUNT 

$ 1 1 7 7 . 1 2 
$ 5 8 8 . 5 6 

$ 1 7 6 5 . 6 8 

$3531.36 

RETRO 
AMOUNT 
$.00 
$.00 
$.00 

$.00 

lllll 
CIKilltl 

TOTAL 
AMOUNT 

$1177.12 
$588.56 
$1765.68 

$3531.36 

TOTAL CURRENT PERIOD 

TOTAL PRIOR UNPAID BILLS 

TOTAL AMOUNT DUE 

$3531 .36 $.00 $3531.36 

$.00 

$3531 .36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
ii^sssm 

IrA^I 
Blue Cross 
Blue Shield 
of Hawaii 

An iKte|Mo<BM Lcfssee s» tis 6lia Cioss ana Biue Shad kmxaxf , 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET NALL 
HONOLULU HI 96813 

BILL DATE: 4-14-2009 PAAffaftClt t / l ief fB^-IS-35a009 

GROUP NUMBER 

79722 1 9 

CtRRENT BILLING PERIOD 
Froii To 

5-1-2009 6-1-2009 

PAGE NUMBER 

2 of 3 

24002 79722 19 0S8109 00003531.36 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $3531.36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
*=yi:>siis^ Blue Cross 
^ p \ ^ B'lueShle'.a 

Ail i j i i t^ is i^ j^a LA.tasic« ur tn€ Blim Doss ami Sue Sftfefc Assocaiaic 

ATTACHMENT CA-IR-35a 
BILL DATE: 5 -14 -2009 PAYMENT IS DUE BY: 6 -1 -2009 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
From To 

6-1-2009 7-1-2009 

PAGE NUMBER 

2 o f 3 

lllliliiiliiilliliilillliiiiliililliiiililliiiiili 
24002 79722 19 060109 00003531.36 C 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $3531 . 36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
Blue Cross 

w^mvm/ BlueShieid 
*» of Hawaii 

An Ind&p&fvM '̂ii Vx&mse ol ̂  &SJB Q m s ai» Bfae Sls€id .%sociatkifi 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET HALL 
HONOLULU HI 96813 

ATTACHMENT CA-IR-35a 
BILL DATE: 6 -16-2009 PAYMENT IS DUE BY: 7-1-200S 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
FroM To 

7-1 -2009 8 - 1 - 2 0 0 9 

PAGE NUMBER 

2 o f 3 

iiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii]|iiiiiiiiii 
24002 79722 19 070109 00003531.36 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS I ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE . . • . $3531 . 36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



HMSA 
.^.,.^. ,,_-^, Blue Cross 
W M W ) BlueShieid 

li Ha¥/aii 

.(*« Blue Cress iM Sue SttmS ks/xistm 

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

BILL DATE: 7-14-2009 PA^"W^Wil|T|i4"f-i5|009 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
F r o a To 

8-1-2009 19-1-2009 

PAGE NUMBER 

2 of 3 

24002 79722 19 080109 00003S51.36 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISI ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PR I OR UNPAI 0 BILLS $ . 00 

TOTAL AMOUNT DUE $3531 .36 

PLEASE KEEP THIS COPY FOR YOUR .RECORDS 



ie'4m^iim>ss:: • ^ ^ ^ m 

Blue Cross 
Blue Shield 
of Hawaii 

=.«« Lit the Slue Cross am Blue Sniijla teocalia-

KALUAKOI WATER LLC 
STE 600 
745 FORT STREET MALL 
HONOLULU HI 96813 

BILL DATE: 8-14-2009 pAlMf WfSI W%?f%O09 

GROUP NUMBEf? 

79722 1 9 

CURRENT BILLING PERIOD 
FroB To 

9-1 -2009 t l O - 1 - 2 0 0 9 

PAGE NUHBER 

2 of 3 

tilliliiilillllilllilliiliiliililillilliiliilili 
24002 79722 19 090109 00003531.36 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VIS I ON 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=S1NGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
13=2 PTY 1 0 $588.56 $588.56 $.00 $588.56 
14=FAM1LY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 7 0 $3531.36 $.00 $3531.36 

TOTAL CURRENT PERIOD 7 0 $3531.36 $.00 $3531.36 

TOTAL PRIOR UNPAID BILLS $.00 

TOTAL AMOUNT DUE $3531 .36 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



aie 
HMSA 
Blue Cross 

ifMM WW/ Blue Shield 
of Hawaii 

KALUAKOI WATER LLC 
ATTN TANYA SING CHOW 
119 HERCHANT ST STE 408 
HONOLULU HI 96813 

BILL DATE: 9-15-2009 P ^ ^ ^ f H J i ^ l C i ^ - : l % 8 6 l - 2 0 O 

GROUP NUMBER 

79722 1 9 

CURRENT BILLING PERIOD 
Fpoi! To 

10-1-2009 l n - 1 - 2 0 0 9 

PAGE NUMBER 

2 of 3 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 
24002 79722 19 100109 00002942.80 C 

SECTION 2 

SUMMARY OF PACKAGE 036 
COVERAGE: HPH/DRUG/VISION 

MONTHLY CURRENT RETRO TOTAL 
CONTRACTS BILLED PREPAID RATE AMOUNT AMOUNT AMOUNT 
12=SINGLE 4 0 $294.28 $1177.12 $.00 $1177.12 
14=FAMILY 2 0 $882.84 $1765.68 $.00 $1765.68 

TOTAL PACKAGE 036 6 0 $2942.80 $.00 $2942.80 

TOTAL CURRENT PERIOD 6 0 $2942.80 $.00 $2942.80 

TOTAL PR I OR UNPAID B I LLS $.00 

TOTAL AMOUNT DUE ......,,.,.. $2942 .80 

PLEASE KEEP THIS COPY FOR YOUR RECORDS 



ATTACHMENT CA-IR-SSa 

USABLE 

07/06—06/07 
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GROUP LONG TERM DISABILITY INSURANCE 
ATTACHMENT CA-IR-35a 

Enter Nam* of 
Policyholder Bslow 

KSdaktsllN»tir 

0 KK Bete A* On Your V.o.ntMy 

Enter Your Policy 
No. Bolow 

O 56 %'3̂ »̂  

Enter Premium Due 
Date Balow 

•"•••• f i m m v ' ' 

Clck Ba.cw On Yo j r S4awrr»..m 

Q'$3}«».:' O *5.p> I P f&.^ I Q |;7,5«9 J 

Entor Your LTD Rata Par $100 MCP 
Balow 

•f.lWJ.'K'.'Vi 
iCIIok H«r«, If You Want Your MCP, # LIvas and Prsmlum Calculated For You. 
Calculations Ara Basad On Your Compiation Of The Consys Balow. 

iCIIok Hara, If You Ara Calculating Your MCP. Your Pramlum Will Be Calaulatad For j 
JYou. Arv LTD Salf-Raporting Porm Is Provided For Your Use. Go To Tha Form By j 
jClloklng On Tab, "LTD Salf-Raporting Form." Your Pramlum Will Sa Calcuiatad For '• 
jYou Basad Upon This Information. 

Maximum 
Covorad Salary 

("Cap") 

•:::>.:«. 'MwfJSSK": :̂ -h-i 

jNota: Tha Numbar of LIvas, Your Monthly Covered Payroll and Pramlum Dua Will 
JBa Calcuiatad From Tha Census Information Completod By You Below. 

I 

# of LIvas 
Total Monthly Covered 

Payroll (MCP) Gross Pram 

Charges I 

Credits •: 

hereby certify that the above figures exmoit cna 
accordance with the terms.pf tM^ group conti 

:wiOflft 

81,4ft i 

ise'ift Subsequent. 
Signature; 

rmjjort'ant'Siotij: S a ^ ^ ' Y ^ r rnforif.aiibn 
Months. Ya« May-tknTiplet©Uj>.To500 entriea. If Vou.HaveArfdItional 

• ,!E.m^\Q'^e^,f\&its^^ Contact Us Fpjr Help.. ; j • \ ^ r t j : t i .\-;.i '•••'ztt.j 

Employees Information 
This Information Is Calculated 

Click on 
button 

below to 
tarmlnata 
oovaraga (Last, First) 

Gondar 
(Required) 

Aga or BIrthdata 
(Rsqulrad) 

Soolai Seourity 
Number (Optional) 

Earnlnga {Ploasa 
Ba Sura Your 
E n l r l ^ Match 
Choloa Made 

Above I) 

:->ŷ  

M> 

For You 

Govarsd Monthly 
Earnings 

Monthly 
Pramlum 

1 AQUINO, CONRAD 

JUARIO, BERNARD 

KAMAKANA, MICHAEL 

.KAMAKANA, .REX 

KAh'SANA, PATRICK 

BROKATE, ROSERT 

.HANCHETT, SIMEON 

3 

J 

3 

? 

i 

r 

I 

$11.31 

$8.55 

$11.36 

$15.83 

$8.40 

$19.58 

$6.07 

$0.00 
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GROUP LONG TERM D I S A B » . l f r INSURANCE 

R E P O R T G F F R S W U M S D U E P'-nt. St-jn ^ ^ a Sana -o i i sa f - i . L r f i Vh't^ '. v> • Pr„7i!i-<rj 
ATTACHMENT CA-IR-35a 

am«of 
Pblloyholder Below 

Enter Your Policy 
No. Balow 

Enter Premium Due 
Data Below 

Ciick B«icw O.T VoorMa»mtiOT 
M0<«h^ Sen«ffi 

O Oti-i-. H.--:«F'-.l-r.-'i-t ir«-3.-J 

Er»t»r Your LTD Rata Per $100 MCP 
Below 

'.t.JM.JV'^ . 
M M • 

>Ciloi< H«f#, If You Want Your MCP, # LIvas and Pramium Caloutatsd For You. | 
Calculations Ara Basad On Your Corrfslatlon Of The Census Below. I 

tellok Hara, If You Ara Caloulatlng Your MCP. Your Prarrilum Will Ba Calculated For I 
SYou. An LTD Salf-Raportlng Form Is Provldad For Your Use. Oo To The Form By j Maximum 
jci loking On Tab, "LTD Salf-Raportlng Form." Your Pramlum Will Be Calsulatad For I Covered Salary 
'You Basad Upon This Information. ,' ("Cap") 

'Note: The Numbar of Lives, Your Monthly Covered Payroll and Pramlum Due Will 
iBe Caloulatsd From Tha Census Information Completed By You Below. 

Total Monthly Covsrad 
Payroll (MCP) Gross Premium 

)v/Jvv/iivy^j'j&fyjrA 
: l # 81.40 i 

# of Lives Payroll (MCP) Gross Premium %..;•', • 8 M * . 

Charges 

Credits j 

I hereby certify that the above figures ©<hTbirch^tfiaes in 

accordance with the termspf the group contracl 

-̂- . \ On. .. X^A 
bianaturo: /^ \ i cL «->— . ' - ^ ^ ^ . ^ _ . ^ . 

• Impbrta^-Notc^^avi^'Vourinfoi'mafti^^ 

.•Monthf.yoii-May,C,amplet©-'Up To 500 lEntrs' 

• -̂ Emjilovees, PIflaae Contact U 

Click on 
button 

below to 

Employee! 

t e r m i n a t e 

c o v e r a g e 

1 

2 

3 

4 

5 

6 

7 

8 

N a m e 

(Las t , F i r s t ) 

AQUINO, CONRAD 

JUARiO, BERNARD 

KAMAKANA, MICHAEL 

KAMAKANA, REX 

KAi-JSANA, PATRICK 

BROKATE, ROeERT 

HANCMETT, SIMEON 

G e n d e r 

(Raqu l r sd ) 

M 

M 

M 

M 

M 

M 

M 

A g e o r E 

(Raqt 

• ^ • 
^ ^ • • 

ormatlon Is Caloulatsd 
For You 

1 Monthly Monthly 
nings Premium 

$11 

$a 
$1-

.$15 

$8 

.$19 

$6 

$0 

31 

55 

40 

58 

07 

00 

'A' ^T?iw^^ 
tAk , i f O T \ i(%. 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$267.14 ' ^ ^ 

this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

01/07-$34.77; 02/07-$43.89; 03/07-$43.89 

ACCOUNT NO: 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 
^ ^ ^ A 7 

09/06-$34.77; 10/06-$37.05; 11/06-$37.62; 12/06435.15; 

Special Instructions: 

Date: 

Date: 

03/15/07 

03/15/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 

,-5 -* - - i 

III: 

I t % i ' i 

I -< O ? 1 

s 

'• '*' 

i? 
o S-

-SI 

? 

? 
1 

I CJ 

A 
Eli I 

: ' • ' I 

7 J S ,S j 
i :? I ! .1 

_ l ' ' 

if L | 
I a 1 2 

.' ! f ! 

1 1 

i 

• , . ^ 

Of S 
? i *• 

I:LJ r 
— 1 It 

**!* 
^ 1 

I 

1 "p 
l=? 

1 'f 

tJ« 

s g 

" 
p 

1 

a. 

8 

» 

.8 rS iS 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 

PAYEE: 

Send to: 

USABLE AMOUNT: _ 

DUEDATE._ 

Other: 

$577.92 / 

this week check run 

DESCRIPTION: LTD Payment 

Water Employees 

01/07-$75.21; 02/07-$94.79; 03/07-194.79 

ACCOUNT NO: 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis ikeda t^QpOK^ 

09/06-$75.34; 10/06-$80.34; 11/06-$81.64; 12/06-$75.81; 

Special Instructions: 

Date: 

Date: 

03/15/07 

03/15./07 

FOR ACCOUNTING USE ONLY CHECK* DATE: 



GROUP LONG TER.M DISABILITY INSURANCE 

ftEP0PT.OFFf%Sl&W>yS' DUE t^tM. Ssgrt^ns ^ n i t »<, :j.i..)is%iim 9 t̂fl Y<:iif/'fimiiae'. 

ATTACHMENT CA-IR-35a 

S.nter Name of 
Poiicy.holdor B.3icw 

CIc-c osnvv Cn Yci,,' V.c.-.Lnjy 

Enter Your Policy 
No. 3.11CW 

Enter .Premium Due 
Jdto Saicw 

s ^ ' . ^ j c - a s " ' - ' " •••: 

Ct'c-c 2a cvv Cn Yo .r V«ax,m.r", 

Enter Yoor LTO Rata Par S100 MC? 
Ssiow 

j (& Cilcis Hero, If You Want Your MCP, # Lives and Pramium Calcuiatad For You. { 
— .... .'Calculations Ara Basad On Your Compiation Of The Carjsus Balow. < 

r C!i , (-Click Hera, If You Ara Calculating Your MCP. Your Pramium Will Ba Calculated For ,i 
I"'™-"""- '-You. An LTD Self'-RapoftJng Form Is Provided For Your Use. Go To Tha Form By f Maximum 
j ..Clicking On Tab, "LTD Salf-Raporsing Form." Your Pramium Will B» Calculated For J Covered Salary 
i |YOU Basad Upon This Information. : ("Cap") 

J. /.'...','. .. ..'.J^.-l.T'.fT^l^—.-.^.....'... ....> 

iNota: Th« Number of Lives, Your Monthly Coverad Payroll and Premium Due Will I 
I f 

|Ba Calcuiatad From Tha Cansus Information Complelad By You Balow. J 

7®,!?-? 
Total Monthly Covarad 

# of L'vea Payroll IMC?) iSrosis premium 
. J ^ I g ^ l l g ^ l U ^ I I I ^ ^ ^ Charges 

Cradits 
I hereby certify that the above figures e.xhibit changes ,n 
accordance with the terms of the group contract 

Signatura: 

s ; : 

V 
7 ^ M I 

iijiX^^k^i^yi'j>^Ciiiii'jif'.^ ii'ii'>i.^-'.fi>ii'K'>ix^>S"»-ijjvi'i>x-!'>^i'^yi'i;'ji^j»#^; 

Employeas information 

S'JJSI I .^wSs^.^^l'Sfe^SSik^SK^y >S..Ki':-x«&y:iXwS*^.:vK^.Sx&K&.x.'j5;i'K 

This information is Calculated 
For You 

Click on 
button 

below to 
termiriHta 
covaraga 

Natn« 
{Last, First) 

Gandar 
iRacjuirod) 

Aga at SIrthdata 
(Required) 

Social .Security 
Number (Optional; 

Earnings (Please 
39 Sura Your 
Eiit.nas Match 
Choica Mads 

Abovsl) 

i i 

Covered Monthly Monthly 
Earnings Prafniym 

t 

y 

3 

4 

5 

g 

1 ACUiNO, CONRAD i 

i MARIO, 3ERNAR0 j 

1 .<AM.iK.4NA. iWlCKAEL t 

! KAMAKANA, REX i 

j K^NSfMA, P.ATRICK 1 

i 3RCKATC. ,=^08eRT 1 

M I ̂ ^ ^ ^ H i 1 I I ^ ^ M ! ^ ^ H 
" 1 ^ ^ ^ H 1 ' ^ ^ ^ H ! ^ ^ H 

^ ^ ^ ^ ^ 1 , ^ HI I I I I ! HHH 
! ^ ^ ^ ^ H 1 

M 

M 

3 1 1 

^ ^ ^ ^ 1 ; ^ ^ ^ H 
^̂ ^̂ H ' ' ^̂ ^̂ 1 ' ^̂ ^1 ^ I ^ I ^ H 1 H H H H 1 ̂ ^^^H 

i { $0.00 

i so.oo 

.St1.31 

.$8.55 

$11.66 

815.83 

.SS.40 

$19.58 

.$0.00 

•So.oo 

http://AM.iK.4NA


G R O U P L O N G T E R M D I S A E I L i r i ' I N S U R A N C E 

fiEPOf^TOf '^RS^-4itJ'^S O U E i^tr.'-, Srsft^/J-i $*»>-/ To~'>it t i i9L:U 'Mitt VxAirFr-.nxtiuri 

ATTACHMENT CA-IR-35a 

Enter Name of 
P Jlicy.hoidur Sulow 

=riier Your Policy 
Nc. Stilcw 

••3C-tSS525-Lt 

CScK at.;o:'<t C'l '•a.Jr '.tor 

Enter Premtum Due 
Oats? Below 

- iC-ri:21QtS." 

Ock B«low. ~r yci..-'. 
Month^ Bene* 

, ^ iiC-.CCO •' O <X f ^ . a--».S!- d.TK«nc Sel.9,v •'' 

;c 

Entar Your LTO Rata Por S100 MCP 

Bolow 

• Sa,5S 

: j Clicx Here, if You Want Your J^CP, # Lives and Pramium Calculated For You, 
• • -Calculations Ara Sasad On Your Compiation Of The Cansus Selow. 

: ^CUcK Here, If You Ara Calculating Your ,*4CP. Your •°ramjum Will Sa Calculated For | 
••* ;You. An LTD Self-Reporting Form Is Provided For Your Use. Go To The Form By j MtMmum 

ICiicRinfl On Tab, "LTD Salf-Raportlng Form." Your Premium Will Be Calculated For I Covered Salary 
iYou Based Upon This Information. :' "Cap") 

JNots: The Numbar of Lives, Your Monthly Covered Payroll and Premium Dua Will 
'Ba Caioulatad f r o m Tha Census Information Completed By You Seiow. 

^•i 
# of Lives St>M p-.'amitwn P t t * 

Y 
8fl.34 

Total Monthly Covorad 

Payroll (l«CPj Gross Premium f 

I ^ ^ J I ^ H ^ g g l Charges __ _____ 

Cradits ; % 

\ hereby certify that the above figures ©(hibirchanges ,n f 
accordance with the terms of the group contr-act I 

Siqnatura: 

Employees Information 
Click on 
button 

below to 
torminata 
coverage 

Mame 
(Last, First) 

Gender 
(Rsqulrad) 

Aga or SIrthdata 
iRaqulrad) 

Social Security 
Numbar (Optional) 

Earnings (Plaasa 
3 Q Sura Your 
Entries Match 
Choice Mada 

.Above!) 

This Information is Calculated 
^ j ; f o r You 

1 ! 
Covered Monthly Monthly 

Earnings Premium 

-t 

2 

3 

4 

3 

3 

-
^̂  

•*— ..--.—.--—. - —— ..™™ 
ACUiNO. CONRAO \ 

JUARIC. 3E.RNAR0 1 

KAIv-AKANA. MICHAEL ! 

KA,MAKA.IMA. REX ' 

i^ANSMih. .3ATRICK ! 

3ROK4Tg, ROBERT 1 

1 

w ^ ^ ^ H ^ 
^ ^ ^ ^ ^ ^ 
^ ^ ^ ^ ^ 1 

^^^H 1 
1 ^^H i 

^^^^^H 1 

^̂ ^H ' '̂̂ '̂ '' 
^^^^^B 
^ ^ ^ H | j 
^^^^H i 
^^^^H 1 

^ ^ ^ ^ ^ H j ^ ^ ^ ^ 1 i 
1 i i so.oo 

i 1 so.oo 
, • • • - - - — - i - i - - • • • • •• - - -

1 ,10.00 

t so.oo 



GROUP LONG TERM DISABILITY INSURANCE 
A T T A C H M E N T CA- IR-35a 

Ente r N a m e of 

. " ' • j i i cyno id t i f 3 Q I Q . V 

Ciok x.cvt Zn ^ 'c r -.loreWy 
8enew.%. •. 

Ente r You r Po l i c y 

N o . B s l o w 

- * > i c-
C C t l M f ; S>-k«f AEv> i f13«<Kv 

En te r P r e m i u m D u e 

Da ta B a l o w 

t 1 » i s 5 3 , k '_ • 

O'lcH Bstow, C". Y ; - r V. ix.T<..m 

En ta r Y o u r LTD Rata Per | 1 0 0 MCP 

B e l o w 

'/si^.m 

•jCIIck Hara , i f Y o u Wan t Y o u r M C P , # L i v e s and P r e m i u m Ca lcu la ted F o r Y o u . 

|Ca lGu la t l ons A r e Based O n Y o u r C o m p l e t i o n Of T h a C a n s u s B a l o w . « 

!JC!lGl< Hara, If Y o u A r a C a l c u l a t i n g Y o u r MCP. Y o u r P r a m i u m W i l l Ba C a l c u i a t a d F o r | 

l Y o u . A n LTD Se l f -Repo r t i ng F o r m b P r o v i d e d Fo r Y o u r Use . Go T o T h a F o r m B y I M a x i m u m 

j jC I Ick ing O n T a b , " L T D S e l f - R a p o r t i n g F o r m . " Y o u r P r e m i u m Wi l l Sa C a l c u l a t e d Fo r j C o v e r s d Sa la ry 

| Y o u Basad U p o n Th i s i n f o r m a t i o n . i ("C^ap") 

'"'•••'''-'"^''''''''•'''•''"'"•••'^^ ""Tfolî îf" 
« i o u Ba 

I N o t a : T h a N u m b e r o f L i v e s , Y o u r M o n t h l y C o v e r e d Pay ro l l a n d P r e m i u m D u a W I I 

j B e Ca l cu l a t ed F r o m T h a C e n s u s I n f o r m a t i o n C o m p l e t e d B y Y o u B a l o w . 

^ îKiiv&i..<;v.î >:.iW4sw..̂  

# o f L i ves ns4 
To ta l M o n t h l y C o v e r e d 

P a y r o l l . 'MC?) G r o s s P r e m i u m f 

S l i i l l l S S i i i i l i i ; ? i ^ l | C h a r g e s 

C r a d i t s ; 

I hereby certify that the above figures (ShTbiTchanges 
accordance with the terms of the group contract 

Shr<w!ic*n D i i a 

Signature: 

Click on 

button 

balow to 

tarmlnato 

oovaraga 

Hams 

(Last, First) 

Employees Information 

Sender Aga or BIrthdato Social Security 

(Raauirad) (Racjulrod) Number (Optional) 

Samlnga (Please 

Ba 3ura Your 

Entries Match 

Choica Mada 

.4boval) 

This Information Is 

}^ For You 

i Mr 

Covered Monthly 

Earnings 

Calculated 

1 
l l 

•Wf 

Monthly 

Pramlum 

1 

2 

3 

4 

5 

3 

AOUiNO, CONHAO ' 

I JUARIC, aeSNABO ; 

1 K/»MAKANA. MICHAel j 

' <AMfiKANA, 3EX i 

! KANSAKA. PATRICK \ 

I 3RCKAT5, SCaERT i 

PBHHHI i 
^ ^ ^ ^ ^ H I 
J^^^^^M i 
^ ^ ^ ^ ^ ^ ^ 1 i 
^ ^ ^ ^ ^ ^ ^ 1 ! 

I^^^l^l i 
7 ! i ; 1 

3 [ t ; 1 

f ^ ^ ^ ^ ^ ^ ^ ^ . , • 

^ ^ ^ ^ ^ ^ ^ ^ H ^ ^ ^ ^ ^ ^ ^ ^ 1 
.S11.31 

$9.35 

$11.66 

^ ^ ^ ^ H ^ ^ ^ ^ H 1 
^^^^^1 ^^^^^1 ! 

__JHHHP ^^^^^B 1 $19.58) 
i so.oo 
• .SO.QO 

SO.OO 

.$0.00 



GROUP L C N 3 TERM DiSASILiT^.' INSURANCE 

RE'^QRT OF PREMiUtrlS DUE Fr.t'i. $ m -i*?' S%>r.ti T> ;,; 5̂ i>,<s -,/*,»• W M • /WI ' rmw^i r : 

ATTACHMENT CA-IR-35a 

Entar .ilame of 
?3l:cyhcldsr 3,-Jcw 

'Kif ; .a»ci i*.-iSBr' 

CIck. c^.c-w Cfi V -wi' .Vicnc," / 

Enter Yoor Policy 
,Mo. Balow 

3SC'125Zo-Lf 

enter Premium Due 
Data Bslow 

Cfc.'c Balcw Or, Your .\;ax.,-Ti,m 
Montti.V Benefit.' ^ . ^ .;:;;•.'. 

Entar Your LTD Rata Por S100 MCP 
Seiow 

{ & , ClioK Hara, If You Want Your MCP, # Livss and pramium Caioulatad For You. | 
-.™« „ .Calouiatlons Ara Based On Your Completion Cf Tha Cansus Balow. f 

( ^ . Click Hare, If You Ara Calculating Your MCP. Your Pramium Will Ba Calcuiatad For | 
• ™™~'' j ^ o u . *n LTO Salf-Raportlng Form Is Provided For Your Use. Go To Tha Form By | 

^ Clicicmg On Tab, "LTD Self-Reporting Form." Your Pramium Will Ba Calcuiatad For I 
You 3asad Utson This Inforntatlon. 

|Note: Tha Number of Lives, Your Monthly Covarad Payroll and Premium Dua Will , 
sBa Calculated From Tha Cansus Information Completed Sy You Balow. | 
4 i 

Maximum 
Covered Salary 

("Cap") 

5t 8vS«r 

# of L.ves I S M 

Total Monthly Covarad 
Payroll (MC?) Gross Premium <$• 

l i i l 3 i ? l i i l i i i i i S i ^ l i i l charges ^ 
Credits : 

\ hereby certify that the above figures axhiFiFchangisTrr 

accordance with the terms of the g.'-oup contract 

-y,w.<,vA-.,yyyyAyyyyjyyy^>y'yyyyyy.-^>yyyyyyyjy.^^^ \ -Av->i<w.'.vx-h^k^-v.^ . j^v^.^^^-.^-:-.-.<w/.^^.vAVA<tA^^\-xv.Mi 

S.tipioyees Information 
Click on 
button 

below to 
torminata 
oovaraga 

Mama 
(Last, First) 

Oendar 
(Required) 

Aga or BIrthdata 
iRsauirod) 

Social Security 
Number jOptional) 

Earnings (Plaasa 
Be Sure Your 
Entries Match 
Choica Mada 

Abovel) 

th is information rs 
M For You 

1 
Covered Monthly 

Samlnqs 

Calculated 

1 
Monthly 
Premium 

1 

2 

3 

4 

5 

3 

7 

3 

AQUiNO. COMPAD 

.JuA,'<!0. SE.'̂ NARD 

KA.MAKAWA, ,V.ICH.6eL 

KAMAKANA, ,SE< 

r<A..NSANA, PATRICK 

.=!evcs, :LeMeNT 

• ^ ^ ^ H | ! 
^ ^ ^ ^ ^ ^ ^ i 

i ^ ^ ^ H i 
^ ^ ^ ^ ^ ^ H j 

• i j j ^ ^ ^ ^ ^ H t ^ ^ m ^ ^ g 
^^^^H ^^^^B 
^^^^^H 1 ^^^^H 
^^^^H ! ^^^^B 

I ^ ^ ^ ^ • i 1 ̂ ^ ^ H ! ^ ^ ^ H 
^^^^^^Hi I^^^^^Hi ! HHHHI 

' ' i 

!,, , , 1 , i 

1 moo 
( so.oo 

311.31 

S9.S5 

$11.66 

.S20.33 

.$8.40 

$13.75 

SO.OO 

.SO.OO 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 
ATTACHMENT CA-IR-35a 

REPORT OF FRS^WMS CUB .~',»r, 3•.-a/̂ .4,•̂ •i 5.i/«r r^^ity^tu^Ae-^^iU! y-jnr rr'i,T,A,fs . 

Enter Name of 
^olfcyhoidor S^lcw 

•<,jitt.^i<C» / / « £ > " 

Entar Your Policy 
No. B«low 

3C0«85£5-I.T 

C- C e i « - SlH-Sf AKK»Bt ^ 0 « 

Enter Your LTO R ^ Psr S100 IMCP 

Below 

^ 8 , M "" 

Enter Premium Dua 
Oata Bslow 

Clicfc Seiow Cf, ^'o ..r ','ux,TT«m 

C J3.0CO - C ' J5,5C0- ! C 5<5., JvO. • • C 57i53<) ; 

^ . Clicx Hera, it You Want Your MCP, # Lives and PreiT»ium Calculated For You. | 
1 j Calculations Are Based On Your Completion Of Tha Cansus Balow. | 

( ^ •* • Click Hara, If You Ara Calculating Your .MCP. Your Pramlum Will Sa Calculated For J 
— " —: '.You. An LTD Salf-Raportlng Form Is Provided For Your Use. Go To The Form 3y I IWaximum 

Ic i lck ina On Tab, "LTD Self-Reporting Form.* Your Premium Will Ba Caioulatad For I Covarad Salary 
(jYou Basad Upon This Information. f ("Cap") 

jNota; Tha .Number of LIvas, Your ft^onthly Covered Payroll and Pramlum Dua Will 
?;Ba Calculated From Tha Cansus Information Completed By You Balow, 

r 

<«. 'C<^^<vv« <-%*i t*vi>i>Siw.<W<<" '«>"e««i r«o«Miaf i i««w» !<tfs&e«*>EB««aiB*.S«& 

# of Lives 7ftS:i 
Total Monthly Covorad .. , 

Payroll (."WC?) Gross Premium p 

U H J ^ I I I i m i ^ ^ l Charges 

Credits ; J 

I hereby certify that the above figures exniblTchanges'Trrp' 
accordanca with the terms of the group contract 

k̂  
Premtwn Oue . . . A 

7S.-2*. 

Signature: 

iliili^Blliiii^^fi^SSSiiSi^^^BiS^Sl^SiiiiiillSi^ 
Employees Infonnation 

This information Is i 
sa For You 

Click on 
button 

below to 
tsrminatB 
coverage 

Name 
(Last, First) 

Gander 
{Rsquirad) 

Aga or SIrthdata 
(Raquirad) 

Social Security 
Numbar (Optional) 

Earnings {Please 
8« Sure Your 
Hntrlas Match 
Choice Made 

Abovalj 

I 
W 

Covered Monthly 
Earnings 

;alouiated 

j 

Monthly 
Pramlum 

! 
2 

3 

4 

3 

'S 

1 .î QUiNO. CCNPAO 1 

1 JUARi.O. SE.RMARD i 

i -KAMAKA.HA. MICHAEL 1 

1 i<AMfiKAHA, REX i 

I '^CSELLO. JUSTIN i 

1 SEYSS. CLEMENT ]_ 

M 

M 

U 

y 

M ( 

M j 



GROUP LONG TERM DISABILITY INSURANCE 

R E P C f i T Of^ PREMIUMS DUE' Pmit, &4.jff Anti S«»»w T.> .AjsJd/s !..*» -t̂ aA "»v>r PrHml^tn 

ATTACHMENT CA-IR-35a 

Enter Name ot 
Poiicyncia.^r 3uiow 

Enter Your Policy 
No. B#low 

LSck' Be.aw Cr: "'Our .Mort.-y 

Enter Premium Oue 
D«ta Salow 

Cliclc Bslow Cn Ys . r .Vaxnxm 
V.or.tr.y 2er,oCt 

% ifS-.CtXi .. O Other-, Sstsr %»t,-f i ; B«Civ : 

Enter Your LTD Rata Per $100 MCP 
3alow .. ............ w....^^^.^j 

{ ^ ' Click Hera, If You Want Your MCP, # Lives and Pramium Calculated For You. \ 
\ < ̂  .-•'.:, Calculations Are Based On Your Compiation Of Tha Cansus Balow. | 

i C . 'Cl ick Hara, If You Are Calculating Your IMCP. Your Pramlum Will Sa Calcuiatad For i 
j '-̂  | Y O U . An LTD Self-Reporting Form Is Provldad For Your Use. Go To Tha Form By I Maximum 
I I Clicking On Tab, "LTD Saif-Reportlng Form." Your Pramium Will Be Calculated For | Covered Salary 

J Y o u Basad Upon This tnforrrjation. 

{Note: Tha Number of Lives, Your i^onthty Coverad Payroll and Premium Dua Will 
|Ba Calculated From Tha Cansus Inforrriatlon Complatad 8y You Selow. 

"Cap") 

( of Livas 
Total Monthly Covered 

Payroll (MCP) 

BlliiliilifllSii 
Gross Premium 

Charges 

Cradits 

S4i.75 Pr«iml«!1 0tJ«: 
ĉ i 

I hereby certify that the above figures exhibit changes n 
accordanca with the terms of the group contract 

Signature: 

Employees information 

iBlRiS SOftiii 

This Information Is Calculated 
•m For You 

Click on 
button 

bslow to 
terminata 
coverage 

Name 
(Last, First) 

Gandar 
(Requiredl 

Age or BIrthdata 
(Required) 

Social Security 
Number (Optional) 

Earnings (Plaasa 
Ba Sura Your 
Entries .Watch 
Choice Made 

Abovel: 

1 
••im 

Covered Monthly Monthly 
Earnings Pramlum 

J 

3 

4 

5 

3 

-

j AQUINO, CONRAO ! 

j ;UARiO. .ieP.HA.RD 1 

1 :<A,yAKANA. .vliChAEL 1 

S .-.A.MAKAMA, .^EX ! 

i ^CBELLO. JUSTiN 1 

i SgYES, CLEMENT i 

i CZA.CK^,THOMAS { 

~^^ZJ1 
M ^ H > • 
- A M 

.ji___JiB 
. J H H A M __j y n 

http://ieP.HA.RD


GROUP LONG TERM DISABlLir f INSURANCE 
ATTACHMENT CA-IR-35a 

Enter Nams of 
? 5.icyroid--r Balcw 

CSc\ 3e,:vv ; . i ".'our %'c.-t,*-..v 

Enter Your Policy 
\ o . 3 J I C W 

ICso^i % -S-J-.i , O -SA 2fi'''K ' • 

O tarcfe*, Ert«f J^mc-jat 3 l̂3«< 

Enter Premium Oue 
Oata Below 

• 's/ ' i 'a^s? " •• 

C,ic.< 3.J.CW C". Y ju r %;ax.fnt,m 

Enter Your LTD Rata P&- S100 MCP 
3eiow 

""•""'""""'^""'"•iAiA 
; 1 ^ fClIck Hare, if You Want Your MCP, # Lives and Premium Calculated For You. j 
! — -' .-Calculations Ara Based On Your Completion Of Tha Cansus Sslow. I 

j O • 1; Click Hara, If You Are Calculating Your MCP. Your pramlum Will Ba Calculated For } 
p™""-"-* ;:You. An LTD Ssif-Raporting Form Is Provided For Your Use. Go To Tha Form By j 
j 'jClicking On Tab, "LTD Salf-Raporting Form." Your Pramium Will Be Calcuiatad For I 

/ o u Based Upon T.His In formation. | 

Maximum 
Coversd Salary 

("Cap") 

<?&r«ivtv!>i^.s^ivt'^''^ jMt,1.% J* .'.;•:...* 

jNota: The Numbar of Lives, Your Monthly Coverad Payroll and Pramium Dua Will 
;;8a Calculated From The Cansus Information Complsted 8y You Balow. 

# of Lives 
Total IWonthiy Coverad 

Payroll (MCP) Gross Premium $i%T^ '• Premium Du* 

siiililiiilliiiiiiiSill Charges 

Cradits : 

I hereby certify that the above figures exhifaTrchan^esIrT 
accordance with the (erms of the group contract 

Signatura 

iBPSiSliiiiSS^SliiilKii^iiiSiPiii^^^i^?Siii 
.....5* i:;wc; 

i"4.;^si.^::-.'*.#'.'«;i.;:;..'';;&Ai>':'^" 
>:>«<H:S»:!«|?;i-. .^.:y^4ffT.f.*-.' l.:.>^-^ 

Employees information 

'i/6:i''i^i^iiiii^fj&'^i&jw/ii •'ii^ii/!/&i&Awiiii/Oi •i*fe««4 

This Information is Calculated 

m Far You 

Click on 
button 

bslow to 
tarminata 
covaraga 

Mama 
(Last, First) 

Gsndar 
(Raqulrad) 

.Aga or SIrthdata 
(Rsqulrad) 

Social Security 
Hism'a0r (Optional) 

Hamlngs (Plaasa 
Ba Sura Your 
Hiilrias iMatch 
Choica Made 

Abovel) 

i # 

Covered Monthly 
Earnings 

1 
s 

Monthly 
Pramium 

1 

3 

4 

5 

5 

,-
J 

ACUINO, CCNRAO i 

JUARIO. 3e.=?NARD f 

.KAMAKANA, .MICHAEL ' 

!<.AMA(<A.NA, f?e< \ 

RCBELLO, ..USTIN I 

Re/ES, CUEM&ft j 

CZACKA.TKC.VAS i 

M { m ^ m m \ 
M 

M 

M 

U 

M 

M 

1-.- -

I^HIIII 
^^^H 
^^^H 
^^^H I 
^^^H 1 
• H H i 

! ~ ™ ~ ^ ^ ^ ^ ^ ^ • 

|HjH||||| 
^^^^^^^^H 

^^^^H 
^^^^H 
^^^^H ^^^^^^^^1 

• • • H ^ H {11.31 

• i l l l l i l ' ~̂ '̂̂̂  
H H H H .$11.66 
^ ^ ^ ^ ^ H f 
^ ^ ^ ^ H 1 

^^^H 1 
M H i H 1 I1S.59 

1 j i so.oo J SO.OO 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
UM^Ia H ^ . ^ - ^ 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$43.89 .J / 

this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

04/07 

ACCOUNT NO: SD0^tfe'3" '<^ 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

Special Instructions: 

Date: 

Date: 

03/30/07 

03/30/07 

FOR ACCOUNTING USE ONLY HECK# DATE: 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Wmats - ^ ¥ ^ A . y 

PAYEE: 

Send to: 

USABLE AMOUNT: $94.79 /V 
DUE DATE, this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

04/07 

ACCOUNT NO: CX^O ^ \ y i , - i ( 0 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda m 

Special Instructions: 

Date: 

Date: 

03/30/07 

03/30/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 

R E P O R T O F P R E M I U M S D U E Print, Sign A n d Ser^ re ysa&fe i.rfe> VAth Yoor Pr>:-,r>iwn 
ATTACHMENT CA-IR-35a 

Enter Name of 
Policyholder Below 

Ka&iataji Water ' ' 

c:SoK Below On Your Montny 
Bonafit % 

Enter Your Policy 
No. Below 

Enter Premium Due 
Data Below 

4tvsmf •'; 

Cjck Seiow Or) Your Max.rnum 
Montniy Borefit 

'.q 
3 

$3,000 '• 

gftter %»»»t 8aiaw 

, 5 « ; 

Enter Your LTD Rate Par $100 MCP 
Below 

^•"*sjK.:^<«-i^:<^<.y, 

l i i i i i 

fete 

Click Here, If You Want Your MCP, # Lives and Premium Calculated For You. 
iCalcuiatlons Ana Based On Your Completion Of Tha Cansus Balow. 

'"n 
.««.™i 

iCIiok Here, If You Are Calculating Your MCP. Your Premium Will Ba Calculated For 
iYou. An LTD Self-Reporting Form Is Provldad For Your Use. Go To Tha Form By | 
ICIIcking On Tab, "LTO Self-Raporting Form." Your Premium Will Be Calcuiatad For | 
[You Based Upon This Information. 

iNote: The Nunrdser of Lives, Your Monthly Covered Payroll and Premium Due Will 
I 
|Ba Calculated From The Cansus Information Completed By You Below. 

Maximum 
Covered Salary 

("Cap") 

f "' 
i 

^NC^^C'V-'-^-Ctfi^W^^^^Ci^^lW^^^^^Sl^-

Total Monthly Covered 
# of LIvas Payroll (MCP) Gross Premium « 

^ ^ l i i P i ? p | 1 8 ^ i S ^ i | i i w i i l p S 8 5 ^ i | : | Charges 

Credits 

I hereby certify that the above figures exhibit changes in 
accordance with the terms of the group contract 

Signature: 

m 

Employees Information 
This Information Is Calculated 

For You 

Click on 
button 

below to 
terminate 
coverage 

Name 
(Last, First) 

Gander 
(Required) 

Age or BIrthdata 
(Ra<|ulrsd) 

Social Security 
Number (Optional) 

Earnings (Please 
Be Sura Your 
Entries Match 
Choica Mada 

Abovel) 

I 
Covered Monthly 

Earnings 

i 
Monthly 
Premium 

1 

2 

3 

4 

S 

6 

7 

6 

' 
AQUINO, CONRAO 
JUARIO, BERNARD 

KAMAKANA, MICHAEL 

KAMAKANA, REX. 

ROBELLO, JUSTiN 

REYES, CLEyENT 

CZACKA.THOMAS 

M 

M 

M 

M 

M 

M 

M 

$0,00 

$11.31 

$9.85 

$11.66 

$20.83 

$7.80 

$13.75 

$19.59 

$0.00 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 

PAYEE: 

Send to: 

USABLE AMOUNT: $43 .89 ̂ A 

DUE DATE, this week check run 

Other: 

DESCRIPTION: Life Insurance Paynnent 

Water Employees 

05/07 

A CCOUNT NO: ^ Q - - l ^ g y - f ^ 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

Special Instructions: 

Date: 

Date: 

05/01/07 

05/01/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

PAYMENT REQUEST FORM 
Wststa vAfe-Jw^ 

PAYEE: 

Send to: 

USABLE AMOUNT: $94.79 /A 
DUE DA TE. this week check mn 

Other: 

DESCRIPTION: LTD Payment 

Water bmployees 

05/07 

Requested by: Nani Luke 

Approved by; Dennis Ikeda 

ACCOUNT NO: I 5 0 O ^ \ W ' ^ - ^ 

PROJECT NO: COST CODE: 

Special Instructions: 

Data: 

Date: 

05/01/07 

05/01/07 

FOR ACCOUNTING USE ONLY CHECK* DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT O F PREMIUMS DUE Print, Sign And $^nd To Uŝ b̂in Ufe With Vwf PremSmi 
ATTACHMENT CA-IR-35a 

Enter Name of 
Policyholder Balow 

Ck;k Below On Your Monthly 
Benefit % 

Enter Your Policy 
No. Below 

Enter Premium Due 
Data Balow 

• "• '" i f i } i t4f ' = 

Qfck Selow On Your Maximum 
tohth^-Benefit 

Os0% } %$dii. :.Omi;m 

O Oftwsiv 5»taf AAxwnt &iimt i , # $i£,OCS .: O Other, Ecter AswuBt Bdcvv I 

Enter Your LTD Rate Per $100 MCP 
Below 

IMliiiiiiS«> •:<^M<«<*c^- -a 

iClick Hare. If You Want Your MCP, # Lives and Premium Calculated For You. 
iCalculations Ara Based On Your Completion Of Tha Census Below. 

iciick Here, If You Are Calculating Your MCP. Your Premium Will Be Calculated For I 
IYOU. An LTD Self-Reporting Form Is Provided For Your Use. Go To Tha Form By i 
icilckina On Tab, "LTD Self-Reporting Form." Your Premium Will Ba Calculated For | 
IYOU Based Upon This Infornnation. 

Maximum 
Covered Salary 

("Cap") 

iNote: The Number of Lives, Your Monthly Coversd Payroll and Premium Due Will 
| B S GalculMsd From The Census Inforn^tSon Completed By You Below. 

S^>s&&a& 

# 
Total Monthly Covered 

of Lives Payroll (MCP) 
^^^>>^^K<•^^K^^iK-^^^^^^^•^^^^^KW^^^^^^^^^!•^>••v-•.•^v^^^^^^^^>5> 

yyyyyfiyfj&tyyx/yx/yyyyjuyySyy. 

Gross Premium 
Charges 
Credits 

•:34,75 • Premium 0«a 

947» i 
I hereby certify that the above figures exhibit changes in 
accordance with the terms of the group contract 

Signature: 
^:«.>¥S%^A¥::ft^ 

Employees Information 
Click on 
button 

below to 
terminate 
coverage 

Name 
(Last, First) 

Gander 
(Required) 

Aga or BIrthdata 
(Required) 

Social Security 
Number (Optional) 

Earnings (Please 
Ba Sure Your 
Entries Match 
Choica Made 

Abovel) 

This Information Is Calculated 
s« For You 

9:^4 

I 
Monthly 
Pramium 

i s 

Covered Monthly 
Earnings 

1 

2 

3 

4 

5 

6 

7 

8 

AQUINO. CONRAO 

JUARIO, BERNARD 

KAMAKANA, MICHAEL 

KAMAKANA, REX 

ROBELLO. JUSTIN 

REYES, ClEMEm 

CZACKA.THOMAS 

M 

M 

M 

M 

M 

M 

M 

HI^H ^ ^ ^ ^ H 

^^^^B 
^ ^ ^ ^ H 

^^^^H 
^ ^ ^ ^ H 
UHl 

$0.00 

$11.31 

$9.85 

$11.66 

$20.83 

$7.80 

$13.75 

$19.59 

$0.00 



ATTACHMENT CA-IR-35a 

^^X. 
PA YMENT REQUEST FORM 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$43.89 / ^ 

this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

06/07 

ACCOUNT NO: C D ^ - - \ V 3 

PROJECT NO: COST CODE: 

Special Instructions: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

FOR ACCOUNTING USE ONLY 

/-s. 

i m 
CHECK # 

Date: 

Date: 

DATE: 

05/31/07 

05/31/07 



ATTACHMENT CA-IR-35a 

it 

l l 

IJ 

1 ^ 

I 
I 
I 

I 

i l l 

,-:->:-.•:•.•-. 

•:•:•:%':•>> 

•.ffyy.-;:: 

3 > 

ll 
! ! 

I I 
II 

i i i i 
Iii 

B 
ii 

i 
I n 

If 
1 

IS. 



} I ATTACHMENT CA-IR-35a 

o H^l^ 
PA YMENT REQUEST FORM 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$94.79 ^ A 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

06/07 

Requested by: Nani Luke 

Approved by: Dennis Ikeda I 

ACCOUNT NO: t>X?0 -l^.=.5> " ^ C ^ 

PROJECT NO: COST CODE: 

Special Instructions: 

Date: 

Data: 

05/31/07 

05/31/07 

FOR ACCOUNTiNG USE ONLY CHECK # DATE: 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 

R E P O R T O F R R E l i f / t M S D U E Print, Sigrt And $er>d To £/s>^^/8 i r fe Wtn Your premium 

ATTACHMENT CA-IR-35a 

Enter Name of 
Policyholder Below 

Hl|.|i|«>»VVater 

C*5k;Betow On Vour Moftttily , 

. . : > . . . . . >. A A 

Enter Your Policy 
No. Balow 

"sdcmasaB-Lt ' 

O G^n^, 6w:et Awount M a w ; 

Enter Premium Oue 
Date Balow 

Qictc 8e>ow On Your Maxirnum 
Montnly Benef« 

O •a.<m i ' O $5,080 • Di6,ooo • O $?.»» 

• % - % t ^ M ^ . i ; O OA«v_enter AtwoBt Balaw S 

Enter Your LTD Rate Par $100 MCP 
Bslow 

Click Here, If You Want Your MCP, # Lives and Premium Calculated For You. 
Calculations Are Basad On Your Corr^jletion Of Tha Cansus Below. 

Click Hare, If You Aro Calculating Your MCP. Your Premium Will Be Caioulatad For | 
You. An LTD Self-Reporting Form Is Provided For Your Use. Go To Tha Form By | Maxinmim 
Clicking On Tab, "LTD Self-Reporting Form." Your Premium Will Ba Calculated For | Covered Salary 
You Based Upon This Information. f {"Cap") 

|Nota: Tha Numbar of Lives, Your Monthly Covered Payroll and Premium Dua Will | 
|Ba Calculated From The Census Information Con f la ted By You Balow;. i 

!.^sSfeSiS!Ki.^fe;^^i^&^£J 

# of Lives 
Total Monthly Covered h.!:i!î :iv::'\̂ ?\'!:'./'.. 

Payroll (MCP) Gross Premium TiS'lV'^ .iVi/V-' 94,.73 ' 

Charges j 

Credits i S 

I hereby certify that the above figures Shlbirchangei in P 
accordance with the terms of the group contract I 

Signature: 

Premium Otie J j 

A-
S4.79 

Employees Information 
This Information Is Calculated 

For You 

Click on 
button 

belov* to 
tarminata 
coverage 

Name 
(Last, First) 

Gender 
(Required) 

Aga or BIrthdata 
(Required) 

Social Seourity 
Numbar (Optional) 

Earnings (Please 
Ba Sure Your 
Entries Match 
Choice Mada 

Abovel) 

t 
1 

•4^! 

Covered Monthly 
Earnings 

i I 
Monthly 
Premium 

1 

2 

3 

4 

S 

6 

7 

8 

AQUINO, CONRAD 

JUARIO, BERNARD 

KAMAKANA, MICHAEL 

KAMAKANA, REX 

ROBELLO. JUSTIN 

REYES, CLEMENT 

CZACKA,THOyAS 

M 

M 

M 

M 

M 

M 

M 

$0.00 

$11.31 

$9.85 

$11.66 

$20.83 

$7.80 

$13.75 

$19.59 

$0.00 



ATTACHMENT CA-IR-35a 

USABLE 

07/07—06/08 



ATTACHMENT CA-IR-35a 

o> PA YMENT REQUEST FORfy' 
Moloka'i Properties Limited 

P A Y E E : 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

S43.89 / A 

ihis week check .run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

07.''07 

Requested by: Nani Luke 

Approved t)y: Dennis Ikeda 

ACCOUNT NO: ^ \ j O A te.3~^30 

PROJECT NO: COST CODE: 

Special Instructions: 

Oate: 

Date: 

06/29/07 

06/29/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
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ATTACHMENT CA-IR-35a 

^ ^ ^ ^ 

PAYEE: 

Send to: 

DESCRIPTION: 

/ 

. f 

iCCOUNTNO: 5 

PROJECT NO: 

Requested by: 

Approved by: 

X 

PA YMENT REQUEST FORM 
Uoioka'i Properties Limiteti i 

1 
1 1 

USABLE 

LTO Payment 

Water Emptoyees 

07/07 

PD •H-*3''<J^ 

A,>40UNT: $94.79 ' " ^ 

COST CODE: 

Nani Luke \ f ~ x _ / ^ 

Dennis ikeda \ ^ 
y ^ 

DUE DATE, this week check run 

Other: 

Special Instructions: 

Date: 06/29/07 

Data: 06/29/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
tmmt 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 

R E P O R T O F P R E M l t / M S D U E pr i lK S m ^ " d ' f - f td ra IH^-h^.. Ktf.> 'fifth V.^.r pr,.fimfm 

ATTACHMENT CA-IR-35a 

Enter Mamu of 
Policyholder 8.2iov/ 

' 'Kjliai*'©! •A'it..«r' 

Cfek'&J'.-.'.vC-r,' 
Bansfte' .-

Enter Your Poiscy 
No. Belcw 

aoaoBsas-Lr ' 

{ O » ; * •• • ® 33-,*; ;•; Q ifiiA'f\ 

: 0 oa-^-, Zt-Ks.t fe-v^st 3e3*v 

Enter Premium Oue 
Data 8U:GW 

:.>•:/ Or. yo..r .Max,nu.-T 

O 

Enter Your LTO Rata Per $100 MCP 
Below 

" • " S0.5S 

Click Hora, if You Want Your MCP, ff Lives and Prerriium Calculated For You. j 
.Cdloulations Ara Bissad On Your Completion Of The Census Balow. j 

Cfiok Here, If Yoo Ara Caioulafing Your MCP. Your PromJum Will Ba Calculated For i 
You. An LTD Self-Reporting Form fs Provided For Your Use. Go To The Form By '< 
iCIickIng On Tab, "LTO Salf-Reporting Form." Your Premium Will Be Calculated For"' 
You Based Upon This Information. 

iNota; The Numlber of Lives, Your Monthly Covered Payroll and Premium Due Will j 
jBe Calculated From Tha Census Information Con^letsd By You Below, | 

Maximum 
Covsred Salary 

i"C^p") 

Total Monthly Covered , . - : 

# of Lives Payroll (MCP) Gross Premium '\$ ' ' 34,79 

^ | S | | | ^ g | g | U | | g | ^ ^ Charges i_ _ 

Cradits J 

t hereby certify that the above figures exhibTfcha'nges in 
accordance with the terms of the group contract 

Pfemiutn Oue 

94,79 i 

Signature: 

Employees information 
This Information Is Calculated 

For You 

Click on 
button 

below to 
terminata 
coverago 

Name 
(Last, First) 

Gander 
(Rccjuirsd) 

Aga or Birthdate 
(Requirodj 

Social Security 
Numbar (Optional) 

Earnings (Plaass 
B» Sura Your 
Entries Match 
Choice Made 

Above!) 
Covered Monthly 

Earnings 
Monthly 
Premium 

1 

2 

3 

4 

S 

6 

7 

8 1 

AQUIMO, CONPAO 

jUARlO, SHIxNARD 

KAMAKAN.4, MICHAEL 

K/'.MA.KAf.lA, R6X 

ROSELLO, JUSTiN 

REYES, CLEMENT 

CZfi.Ch'A,JHQf.M..S 

M 

U 

M 

M 

M 

M 

M 

___________] 

—̂^̂ Ĥ— 

so.oo 

$11.31 

.19,85 

$11.66 

$20 .S3 

$?.80 

.$13.75 

$19.59; 

.10.00 j 



ATTACHMENT CA-IR-35a 

C# 
PA YMENT REQUEST FORM 

Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$25.27/*' ' 

this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Emptoyees 

08/07 

ACCOUNT NO: TSVA - A A ^ - ^ A J 

PROJECT NO: COST CODE: 

Requested by: Nani LLlk_e 

Approved by: Dennis Ikeda 

A 

Special Instructions: 

Date: 07/31/07 

Osfe: 07/31/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-SSa 
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ATTACHMENT CA-IR-35a 

^ ^ ^ 

^ ^ ^ ^ S t ^ K ^ i ^ 

PAYEE: 

Send to: 

DESCRIPTION: 

/ 

f 

,̂ ^̂ , 

ACCOUNT NO: 

'ROJECTNO: __ 

Requested by: 

Approved by: 

PAYMENT REQUES 

1 X Moloka 'i Properties Limited 

.1 ^ - - -

USABLE 

LTD Payment 

Water Employees 

08/07 

{5t>o.^\w3 - ^ ^ 

TF •ORM 

AMOUNT: $54.37 / ^ ' 

COST CODE: 

Nani Luke X S A ^ ^ ^ " ^ 
" " " • " " | > ! , ^ _ ^ * . * 4 , 

Dennis ikeda | 

DUE DATE, this week check run 

Other: 

Special Instructions: 

Date: 07/31/07 

Oate; 07/31/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
M M W 



GROUP LONG TERM DISABILITY INSURANCE 

• REPORT OF PHEMIUmS DUE Ptint. Sim A»<j ^>t,d To <,-ajt>te t , * Witn Yv îrPnmium 

ATTACHMENT CA-IR-35a 

Enter Name ot 
Poitcyboldtsr Bclcw 

Entiir Your Policy 
Nc. Goiow 

30tf8H523.LT 

CIck.&'-iA'Or Y , , 
8er.sl i t ' . 

Enter Premium Due 
Data Below 

f / ( - 2 6 0 7 " ' 

Qiak fefow Cn y : i.r >.'c\.:-x.m 

j O %&':.>• . ® 337, . . O sS 2.".*'---

# %lZ.Lm : O Otfc<r, Ef tsf .4n«u.-}t EelokV 

Enter Your LTD Rata Par $100 MCP 
Balow 

' w m • 

Click Hutu, if You Want Your MCP, # Lives and Prernium Calculatod For You. 
Calculations Ara Basad On Your Complstlon Of Tha Census Below. 

Click Here, If You Are Calcutatlrjg Your MCP. Your Premium Will Ba Calculated For | 
You. An LTD Self-Reporting Form Is Provided For Your Use. Go To Tha Fomi By | 
jClicking On Tab, "LTD Self-Raporting F o r m " Your Pramium Will Be Calculated For I 
jYou Based Upon This Information. 

Maxirraim 
Coversd Salary 

("Cap") 

' hsmJ 
INote: Tha Number of Lives, Your Morvthly Coverad Payroll and Premium Duo Wilt ; 
|Ba Calculated From The Census Information Complsted By You Bolow. | 

Total Monthly Covered ' 
# of Lives Payroll (MCP) Gross Premium ^ $ ' ' 

^ U U p l ^ l ^ ^ l l ^ ^ Chargas A2..11A1AA.'. " 
Credits : $ 

I hereby certify that the above figures exhTfaJFcharTgeilrr 

accordance with the terms of the group contract 

54J.7 ' pretnitmi Oue 

54.37 

Signature: *Sili&li iOittliil 

Employees Information 
Click on 
button 

balow to 
t^rwlriat© 
coverage 

Name 
(Last, Fiist) 

Gender 
(Roquirad) 

Age or BIrthdata 
(Required) 

Social Sacurity 
Nurr>ber (Optional) 

Earnings (Please 
Bo Sura Your 
ErJtriss Match 
Choica Mada 

Above!) 

This 

;?^. 

M-

Information Is 
For You 

C o v e r t Monthly 
Earnings 

Calculated 

i 
i • ^ 

Monthly 
Premium 

1 

2 

3 

4 

5 

9 

7 

G 

AQUINO, COUHfiD 

JUARIO, BtR.NARD 

¥.P:UmAHl\ .MICHAEL 

ROBELLO, JUSTiN 

RgYES, CLEMENT 

M 

M 

M 

M 

M 

^ ^ ^ H 

^̂ ^H ^ ^ ^ ^ 1 
^̂ ^H ^̂ Ĥ 

^ H H j j H 

^̂ ^̂ H 
• I I IH^I 
^^^^H 
^HHH 

I^^H 
^^^H 
HH^I 

L^H: 
.10.00 

10.00 

10.00 

.$11.31 

$9.85 

$11.66 

.$7.80 

$13.75 

$0,00 

$0.00 

$0.00 



ATTACHMENT CA-IR-SSa 

i0^^\ 
1 "**3^3s.dsS^ 

PAYEE: 

Send to; 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Requested by: 

Approved by: 

X 

PAYMENT REQUES 
Moloka'i Properties UmMeci 

USABLE 

Life Insurance Payment 

Water Employees 

09/07 

Pt>0- ' \ i ,S - A O 

COST CODE: 

Jf 'ORM 

AMOUNT: $25.27 J y ' 

Nani Luke A \ 

Dennis Ikeda , | \ ^ ^ r 
.'"'v::.:::::::::::::.ii _ 

DUE DA TE. this week check run 

Other: 

Special Instructions: 

Date: 09/11/07 | 

Date; 09/11/07 1 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
Mku i 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

% ^ 

PAYMENT REQUEST FORM 
Afo/ota 1 Propertims Limited 

PAYEE: 

Send to: 

USABLE AMOUNT-

DUE DATE. 

$54.37 v' / 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

09/07 

ACCOUNT NO: W ^ Q J |fatb--<St3 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

Special Instructions: 

Oate: 

Date: 

09/11/07 

09/11/07 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 

R E P O R T O F P R E M I U M S D U E Print. Si^'i Af,a $.^nft U U ^ J N C Life w m Y m j r P r ^ w y m 

ATTACHMENT CA-IR-35a 

Enter Name of 
PolleyhoMer Balow 

tolo i«'oi Vine t 

Cfck Bti .y/ Cn Yj-_f X'.zrzt'.y 
Benisfit • •-

Enter Your Policy 
No. Below 

3mxS- -S2 iA 

Er.tfer Preruium Due 
Dato Bolow 

'm-icoi 

Clisk 8e.lt>v̂ ^ Cn Yocr '•,',^x,:-i..rr, 
M^nthffBsrcf' . 

O <i..»i • O fs.cc-c-: O se;iX» • O i7Am 

® -pJj.HJj "•' : O Cth«i, Br-ter ^.rr»-Mt fieiivv : 

Entsr Your LTD Ratg Bat $100 MCP 

Bolow 

f 5 . S > " * ' ' • - • • ' • " • • •• 

Click Hero, If You Want Your MCP, it Liv.a. and Premium Calcuiatad For You. t 
Galculatiorts Ara Based On Your Comptstion Of Tha Census Bolow. | 

Click Hero, If You Ara Calculatmg Your MCP. Your Premium Will Bo Calculated For | 
You. An LTD Self-Reporting Form Is Provided For Your Usa. Go To Tha Form By f Maximum 
Clicking On Tab, "LTD Salf-Repottrng Form," Your Premium Will Ba Calcuiatad F o r } Covarad Salary 
You Based Upon This Information. ( Cap") 

fNote: The Number of Lives, Your Monthly Covered Payroll and Pramium Dua Will 
iBa Calcuiatad From Tha C e n s u s Informatiori Completod By You B«low. 

# of Lives 
Total Monthly Covered 

Payroll (MCP) 

lilS;iiiiiSiSlilB 
• f " ' ' ' ' • • . ^ , g4,S7 , Premium 0 « e Gross Premium 

Charges 

Credits i S 

i hereby certify that the above figures exhFbrFchanges in 
accordance with the terms of the group contract 

54,37 

Signature: 

Employees Information 
Click on 
but ton 

below to 
t snnlna to 
covaraga 

Name 
(Last, First) 

Gender 
(Required) 

Aga or SIrthdata 
{Required) 

Social Seourity 
Number (Optional) 

Earn ings (Plaasa 
8 a Sur» Your 
Entries Match 
Choice Mads 

Abovel) 

This information Is Calculated 
!5js For You 

Covered Monthly Monthly 
Earnings Px^rmMrn 

1 

2 

3 

4 

5 

AGUIMO, CONRAD 

JUARIO. BERNARD 

KA.MAKANA, MICHAL-L 

ROBELLO, JUSTiN 

REYES, CL6MEMT 

6 

7~~~~~'~~~' 
K 1 

1 . . . . -J 

U 

M 

M 

M 

M 

H | | | ^ H 

^ ^ ^ ^ H 

^̂ ^H ^̂ ^̂ 1 ^^Hi 

^ ^ ^ H j 
^ ^ ^ ^ H 

'̂ Ĥ̂  ^̂ Ĥ 
$0.00 

$0.00 

$0,00 

$11.31 

.$9 

$11 

17 

$13 

.fO 

$0 

$0 

85 

66 

80 

75 

00 

Ot) 

00 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
XjMotoka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $25.27 J ^ 

DUE DA TE. this week check run 

Other: 

DESCRIPTION: Jjfejrisi^aricej^aynierit 

Water Employees 

10,/07 

ACCOUNT NO: ^p - to ^ f e - 3 . - - C ^ 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

Special Instructions: 

Date: 

Date: 

09/27/07 

09/27/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
X Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT-

DUE DATE. 

S54.37 / ^ 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

10/07 

ACCOUNT NO: f p O ^\.fc>3 --̂ SA 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis ikeda ^ 

Special Instructions: 

Date: 

Oate: 

09/27/07 

09/27/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 

R E P O R T O F P R E M I U M S D U E Pnnt. Sigrt A n d $0n(t T0 ds.ibH.-UU mtr> Yoi>r pramium 

ATTACHMENT CA-IR-35a 

Enter Name of 
Poli.iyholdor Bi>low 

K.itiiaNoi VJavir 

CIck Be ow Cr. ^: . . ' 
Benefit %' 

Enter Your Policy 
No. Below 

30CateS2S-LT 

O t > ; - . j - ® 5 3 , * 0 « > 2 ' > - " - : • j 

Enter Premium Oue 
Dato Bolow 

• "i:0;i.=2eo7 

Click Below On Your Maximum 
Monthly'Benefit 

O 55.tC5 '• O •»;=») . O JT 5>5*J 

® $l.̂ .C<C- • O 0»><e?, .̂<-tf.T * .~<wt fers 

8 

o 

Etitor Your LTD Ratg Par $100 MCP 
Sslow 
§0,50. • ' " 

Click Hora, If You VVdnt Your MCP, ft L'mts <i: 
Calculations Are Basad On Your Complotlon Of Tha Census Bolow, 

Click Horo, If You Ara Calculating Your MCP. 
You. An LTD Self-Reporting Form Is Providei 
.Clicking On Tab. "LTD Self-Roportlng Form. 
sYou Basod Upon This Information. 

",d Premium Calculated For You. 

Your Pramlum Will 80 Calcuiatad For I 
dForYourUso. Go ToTheFormBy I Maximum 
" Your Premium Will Ba Calculated For » Covered Salary 

("Cap") 

jNote: The Number of Lives. Your Monthly Coverad Payroll ond Premium Duo Will 
|Be Calculated From Tha Census Information Completed By You Below. 

# of Livos 
Total Morithly Covorsd 

Payroll |MCP) Gross Premium . $ S4<37 '. 

I ^ ^ _ 18.875-^ Charges I 

Cradits . 

I hereby certify that the above figures exhibit chariges in 
accordance with the terms of the group contract 

Premium Due 

S4.37 : 

Signature: 
frtiportaftt'Mot^rSiiV-e Y m f W ^ f m ^ i l o n For U$$ fo Subsequent 

IWonMis., Y<SM May QmnpMet Pp To 50& Bniries. It You «av« Addittooaf. 
pmfyloviaes:, Ptease O&ntact Us F « Half). ^ i 

Employees Information 

: ® M n « a r • O M w r f t 

: O f Jmk i O Hour (mj-Uv-ik} 

this information b Calculated 
For You 

Click on 
button 

bolow to 
torminata 
coverage 

Name 
(Last, First) 

Candor 
(Required) 

Aga or BIrthdate 
(Required) 

Social Sacurity 
Number (Optional) 

Earnings (Plaasa 
Be Sura Your 
Entries Match 
Choica Mada 

Abov»i) 
Coverad Monthly 

Earolfjaa 
Monthly 

1 

2 

3 

4 

5 

6 

7 

8 

ACUIMO. COMRA.0 

JUARIO, BERMARO 

KAMAKANA, MICHAEL 

ROBELLO, .JUSTIN 

REYES, CLcM.ENT 

M 

M 

. . M, 

M 

M 

• • j j ^ ^ H 
^ ^ ^ ^ ^ H 

^^^^H ^ ^ ^ ^ ^ H 

•JjjJI^^H 

I^^^H 
^̂ ^̂ H 
^̂ ^̂ H 
^̂ ^̂ H II^^H 

• H ^ ^ B 

^̂ ^̂ H 
^̂ ^̂ H 
^̂ ^̂ H 
^^^^p 

$0,00 

$0.00 

$0.0.0 

$11.31 

$9.85 

$11.66 

$7.80 

$13.75 

$0.00 

.$0.00 

SO.OO 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $34.39 / • 

DUE DA TE. this week check run 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Life Insurance Payment 

Water Emptoyees 

11/07 

© « ' 0 - - S i - a ^ - m O 

COST CODE: 

Special Instructions: 

Requested by: Nani Luke f ̂ ^ / f ? ) < 
Approved by: Dennis ikeda \X ^ 

- "" u 
FOR ACCOUNTING USE ONLY CHECK # 

0afe.-

03fe.-

DATE: 

11/06/07 

11/06/07 



ATTACHMENT CA-IR-35a 
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i 
> 
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ATTACHMENT CA-IR-35a 

CJ» 
PA YMENT REQUEST FORM 

Molokai Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$73.96 -* A 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

11/07 

ACCOUNT NO: 

PROJECT NO: 

5XX>.-- Il<5t3--S-C 

COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

Special Instructions: 

Date: 

Date: 

11/06/07 

11/06/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT OF PREMIUMS DUE. Pmn. m^nAnd $*/«/ r^toaftfe !//# iWft YmirPrvrftium 

ATTACHMENT CA-IR-3Sa 

Enter Name of 
Policyholder Bolow 

CIck' Selow On Your MorthV 
Bgnsg % 

Enter Vour Policy 
No. Bolow 

Enter Premium Oue 
Oato Bolow 

dfclc B9to¥/ O", Your Max.irum 
Slonthly'Bereft 

; \ 0 ^ , m ' . 0 iSfi^-'l ; P »,0»,l •• O $7M0i 

O 

Enter Your LTD Rata Per $100 MCP 
Bolow 

IClicK riora. If You Want Your MCP, # Llvss and Pramlum Calculated For Yoo. 
tCalculatlons Ars Sasad On Your Compiation Of Tha C8r»sus Balow. 

ICIIck Hara, If You Aro Calculatlnfl Your MCP. Your Pramlurn Will Ba Calculated For f 
IYou. An LTO Salf-Reporttna Form Is Provldad For Your Usa. Go To The Form By ! 
{clicking On Tab, "LTD Salf-Saportlng Fornn." Your Pramium Will Bs Calculated For ^ 

JYou Basad Upon This Infornwtlon. 

Maximum 
Covarad Salary 

("Cap') 

jNota: Tha Number of LIvas, Your Monthly Covered Payroll and Pramlurn Dua Will 
|Be Calculated From The Census Information Completod By You Salow. 

Total Monthly Covered ^ ; 
# of Lives Payroll (MCP) Gross Premium $ ^ ^'' i | l j s j 

"^^^i^MMMAxM&^^Sl. Charges 
Credits . $ 

I hereby certify that the above figures exhibit onanges in f" 
accordance with the terms of the group contract 

Pr̂ miutn Chie 

73.3$ 

Signature: 

Employeas information 
CIlGk on 
button 

below to 
tarminata 
oovaraga 

Name 
(Last, First) 

Gander 
(Raqulrsd) 

Aga or SIrthdata 
(Required) 

Social Security 
Number (Optional) 

Earnings (Please 
Bs Sura Your 
Entries Match 
Choloa Mada 

Abovel) 

This Information U Calculated 
:»» For You 

i # J 
Covered Monthly .Montnly 

gamlngs Pramlum 

1 

2 

3 

4 

S 

6 

7 

6 

AGUNO, CONPAO 

JUARiO, SERWHD 

KAMAKMIA, .WICHAEL 

ROBELLO, JUSTIN 

REYES, CLEMENT 

a»CiNE, M.iiRSi-iALL 

.1 

M 

M 

M 

M 

M 

M 

1 

_. L ... J 

^ ^ H 
^^^^^^^^H 

^̂ ^B 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ H 

.- ,-

H M H 

^^^H 
^^^^B 
^ ^ ^ H 
^̂ Ĥ 
H H H 

$0.00 

so.oo 

$11.31 

.$9 

511 

.$7 

.$13 

$19 

$0 

50 

85 

56 

80 

75 

53 

00 

00 



ATTACHMENT CA-IR-35a 

o> PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $34.39 A 

DUE DATE, this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

12/07 

ACCOUNT NO: Q O i ) A ^ ^ ^ ' Q O / 

PROJECT NO: COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 
t ^ 

Special Instructions: 

Date: 

Date: 

11/20/07 

11/20/07 

FOR ACCOUNTING USE ONLY CHECKS DATE: 
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ATTACHMENT CA-IR-35a 

% ^ 

PAYMENTREQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $73.96 / • 

DUE DATE, this week check njti 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

12/07 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 1 ^ 

A CCOUNT NO: :/y::,0 " - ' - ^ 3 ' A O 

PROJECT NO: COST CODE: 

Special Instructions: 

Date: 11/20/07 

Date: 11/20/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

REPOPf OF PREMIUMS DUE Print, s m And Smd To t/*«W* urfy mth Your Pmmium 

ATTACHMENT CA-IR-35a 

Enter N.jfne cf 
Policyholder Bolow 
' Hattwkel'Water 

Cfck Betow, On Yaur Marihly^ 

Enter Your Pol.cy 
.No. Below 

Er.ter Prem.uni Oue 
Date Bolow 

Oick B«tow OrtYourMaKlmiJTi 
Montli^'B«n«fi - ^ 

* J 

Enter Your LTO Rata Per $100 MCP 
Bolow 

o 

Click Here, If You Want Your MCP, # Lives and Pramium Calculated For You. | 
Calculations Aro Based On Your Completion Of Tha Cansus Below. j 

Click Hers. If You Are Caleulatlrtg Your MCP. Your Pramlum Will Be Caloulatsd For | 
You. An LTD Salf-Raportlng Form Is Provldad For Your Use. Co To Tha Form By { Maximum 
.Clicklna On Tab, "LTD Self-Reporting Form." Your Premium Will Bo Calculated For I Covered Salary 
IYou Basad Upon This Information. i ( Cap") 
| « .> . . „™. . .< . .^„„> .„ , . , . . « . .» .™. .^ 

jfJote: The Number of LIvas, Your Monthly Covered Payroll and Pramlum Due Will I 
IBa Calculated From Tha Census InformatlorJ Completed By You Below. i 

# of Lives 

5 ' 

Total Monthly Covered 
Payroll (MCP) Gross Premtum J I5.9S 

I , .. . ' A-^^"^ Charges ] 
Credits • | 

I hereby certify that the above figures exhibit changes m 
accordance with the terms of the group contrac! 

prumium Due 
Ĉ  

/I 
73.3S 

Signature: 
. frtip«a«T;a«IWote;""SaV^'iMtUimUkilmForit«i<j\H$tii>s<jquent 

fslooths, Ya«,lstay Cs>m|Jtet® llp;to .$0{|- £trtifle&. tf You Hay« MtMi^nal • 

Empfoyeea fjiformation 

® P̂ amX • O mritt, 

'. O W e * - > O Hour {'nAS'.(M) 

Click on 
button 

bolow to 
terminate 
coverage 

Name 
(Last, First) 

Gender 
(Required) 

Ago or BIrthdata 
(Rsquired) 

Social Security 
Number (Optional) 

Earnings (Please 
Sa Sure Your 
Entries Match 
Choloa l^ade 

Abovat) 

This Information Is Calculated 
For You 

Covered Monthly Moiithly 
Samlnga '-"rsmlum 

1 

2 

3 

4 

S 

6 

7 

8 

AQUINO, CONfV.D 

JUARIO. BERMARO 

KA.MAKAMA, MICHA£t 

R086LLQ, JUSTIN 

REYES. CLEMENT 

BJ'.am. M/SRSHALL 

M 

M 

M 

M 

M 

^ ^ ^ ^ ^ ^ ^ ^ ^ M 

• | | ^ ^ H | 

I^^^H 
^^^^B 
^ ^ ^ ^ B 

^ ^ ^ ^ 1 
I H H H 

$0.00 

$0.00 

$11.31 

$9.85 

$11.66 

$7.80 

.$13.75 

.$19.59 

$0.00 

.$0,0>5 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT-

DUE DATE. 

$34.39 y 

this week check run 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Life Insurance Payment 

Water Employees 

01/08 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

COST CODE: 

Special Instructions: 

Date: 

Date: 

12/26/07 

12/26/07 

FOR ACCOUNTING USE ONLY CHECK# DATE: 
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ATTACHMENT CA-IR-35a 

PAYMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$73.96 ^ 

this v/eek check run 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

LTD Payment 

Water Employees 

01/08 

COST CODE: 

Requested by: Nani Luke 

Approved by: Dennis Ikeda ^ E 

Special Instructions: 

Date: 

Oata: 

12/26/07 

12/26/07 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT OF PREMIUMS DUE Pnnt, $fm ««# Ŝ net fo t/*â .̂ « i;7t> wm Ymtr Premium 

ATTACHMENT CA-IR-35a 

6ntt*r Namti ol 
Policyholder Bolow 

kdiihUmitiaitir " 

d c k Botow On-Youf Msnthly 
Ben«f*% 

Sinter Tour Poi.cy 
No. Bolow 

3d#'8S2$-Lt 

' O Oflwv Er<«f .A)«B>a(rt Wa«,«.i 

Enter Premium Oue 
Oate Bolow 

Ctek 8etow Cr, Yot.,' %'.zx.rrum 
Monthly ̂  Ssr^c ft 

Enter Your LTD Rata Pm $100 MCP 
Bolow 
$s ,m""" '•""'-"^ 

^ I {click Hero, If You Wa.nt Your MCP, tt Lives a.nd Premium Caioulatad For You. | 
. . i jCaioutations Are Based On Your Con^letion Of The Census Below. { 

0 I jCllok Hare, If You Are Caloulatlrjg Your MCP. Your Premium Will Bs Calculated For | 
.„... .J |Y^y_ p^̂  LTD Self-Reporting Form Is Provided For Your Use. Go To The Form By } Maximum 

jCIIokIng On Tab, "LTD Self-Roportlng Form." Your Premium Will Be Calculated For S Covered Salary 
|YOU Basad Uport This ^formation. ("Cap") 

^......^..^..........^.....^.^^....^.^...^.^^ iitff^sfV , ̂  

j Note: Tha Number of Lives, Your Monthly Covered Payroll and Pramium Oue Will , 
}8a Calculated From The Census Information Completed By You Below. } 

Total Monthly Coversd 
» of Lives Payroll (Il/ICP) 

iI-i&-»;c*t<-j^>.W! 

Gross Premium :.X î'--;;!;; 
Charges : 
Credits = 

I hereby certify that tha above figures exhibit "changes 
accordance with the terms of the group contract 

Signature: 

|i||,9=Q/ pf»mi«m OM» 

73,9$ i 

i|J|^!^||| 

loSIIR iSii^ftiiliil i l ;B&i&y«^t:&;&i:b^^':i^<i<i^%%S< 

Employses Information 
This Information Is Calculated 

;:;! For You 

Click on 
button 

bolow to 
terminata 
coverage 

Name 
(Last, First) 

Gender 
(Retfuired) 

Age or BIrthdata 
(Requirad) 

Social Security 
Number (Optional) 

Earnings (Please 
8a Sure Your 
Entries Match 
Choica Made 

Abovel) 
Covered Monthly 

EsfTilr.gs 
Monthly 
Premium 

1 

2 

3 

4 

5 

6 

7 

g. 

AQUINO, CONRAD 

JUAftiO, SeRWHD 

KAMAKW1A, .MICHAEL 

ROecLLO. JUSTiN 

REYES. CLEMENT 

RACtMc. MARSHALL 

M 

M 

M 

U 

M 

M 

H B H 

^̂ Ĥ ^ ^ ^ ^ H 

^̂ Ĥ ^ ^ ^ ^ H 
^̂ Ĥ 

._, 

H H H j 

^^^H 
^ ^ ^ ^ H 

^̂ Ĥ ^ ^ ^ ^ H 
HHIi 

H H H 

^^^H 
^^^H 
•^^H 
^^^H 
^^^H 

$0.00 

.fo.oo 

$11.31 

-$9.85 

.111.88 

.$7.80 

$13.75 

S19.S9 

$0.00 

$0.00 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $34.39 

DUE DA TE, this week check run 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Life Insurance Payment 

Water Employees 

02/08 

Requested by: Nani Luke 

Approved by: Dennis Ikeda 

COST CODE: 

Special Instructions: 

Date: 

Date: 

01/31/08 

01/31/08 

FOR ACCOUNTING US£ ONLY CHECK # DATE: 



ATTACHMENT CA-IR-36a 
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ATTACHMENT CA-IR-36a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

US.ABLE AMOUNT: 

DUE D ATE. _ 

Other: 

$73.96 ^ 

this weak check run 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Requmted by: 

Approved by: 

LTD Payment 

Water Emptoyees 

02/08 

COST CODE: 

IMani Luke 

Dennis ikeda 

Special Instructions: 

A A A - f ^^ L'^^AA A 

Date: 

Oate: 

01/31/08 

01/31/08 

FOR ACGOUNTÎ JG USE ONLY CHECK # DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT OF PREMIUMS DUE Pant, Stan And S^mt fi? {/»<»&% i;f»» Vrtrn Vw/- PrKmium 

ATTACHMENT CA-IR-SSa 

Eriter Name of 
Policyholder Bolow 

KatuakidWati 'r 

CIck Bslow On Your Monthly 
B8n8fit%' 

Enter Your Policy 
No. Below 

Enter Premium Ou* 
Date 8elo.v 

Z'imas' ' -

O 09%r, Eiacf'Amctirtt Selovi .' 

Oick 8a tow 3-, Y j j r 
MontM/Be.-.v-r.t 

' O s3.t)oo -̂  ^̂  O ss.GCC- ' ; O ?«>.ooa . O >r %.) 

Enter Your LTD Rate Per $100 MCP 
Bslow 

' $¥.59" ' " " " " " ' 

O I 

Click Hero, If You Want Your MCP, # Lives and Premium Calculated For You. I 
Calculations Aro Based On Your Completion Of Tha Corisus Below. I 

Click Hera, tf You Are Calculating Your MCP. Your Prorraum Will Be Calculated For | 
You. An LTD Self-Reporting Form Is Provided For Your Usa. Go To The Form By | Maximum 
Clicking On Tab, "LTD Setf-Raportlng Form." Your Premium Will Ba Calculated For ] Covered Salary 
You Basad Uporj This Information. ; ("Cap") 

JNots: The Number of Lives, Your Monthly Covered Payroll and Premium Due Will | 
|Be Calculated From The Census Irtformatlon Completed By You Below. j 

# of Lives I ^ Ĵ^̂^ J? ,^ , ; Pr̂ nnium Due 
Total Monthly Covered 

Payroll (MCP) Gross Premium 

•' Charges 

Credits | 

I hereby certify that the above figures exhibit"changes in 
accordance with the terms of the group contract 

73.9$ 

Signature: 
tmportafttNoW: S,iv^ Vour tnforjvjatlott For U$<? ir* $yb$.jqtieni 

Months. Yo« May Compieto U5,. To f.'00 ErttrJes, \t You Have Arlditiooa; 

Employees Information 

< @ Anasal-

O Weak 

Click or» 
button 

below to 
terminate 
coverage 

Name 
(Last, First) 

Gender 
(Rectulred) 

Age or BIrthdato 
(Required) 

Social Security 
Number (Optional) 

Sarnings (Please 
Be Sura Your 
Entries Match 
Choice Mada 

Abovel) 

This Information is Calculated 
:g;! For You 

Covered Monthly 
Earnings 

Monthly 
Premium 

1 

2 

3 

4 

5 

6 

7 

8 

AQUINO, CONa*D 

J U A R I O , BERNARD 

KAV!AKAM,4, .'JCHAcL 

ROBELLO. JUSTIN 

REYES, CLEMEMT 

rtACINE. .MARSHALL 

M 

M 

M 

M 

M 

M 

- _ „ _ _ _ _ _ _ _ J 

^ ^ ^ ^ H 

^̂ ^̂ H ^^^^^a 
^̂ ^̂ H ^ ^ ^ ^ ^ B 

m^^l^m 

• j j ^ ^ H 

-̂ H-
^ ^ ^ ^ ^ ^ ^ ^ ^ 1 

^^^^H 
• ^ ^ ^ H 

• • • • 1 fl w 
$0.0-0 

so.oo 

.$11.31 

$9.85 

-S11.S6 

.$7.80 

$13.75 

.S19.S9 

$0.00 

.$0.001 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$34.39 ^ 

this week check ran 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Life Insurance Payment 

Water Emptoyees 

03/08 

COST CODE: 

Special Instructions: 

Requested by: Nani Luke 02/29/08 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$73.96 A 

this week check run 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

LTD Payment 

Water Employees 

03/08 

COST CODE: 

Requested by: _ ̂  Nani Luke 

Approved by: 

Special Instructions: 

02/29/08 



. GROUP LONG TERM DISABILITY INSURANCE ATTACHMENT CA-IR-35a 

Enter Name of 
Policyholder Below 

Cfck Bel-sw On Your Mcrith.'y 
S«nalit»4 

Enter Your Policy 
No. B^oiv 

O Or-e? E J :« ' A-T:-.n ?*-9ft 

Enter Premtum Due 
Date B^ov^ 

•• • "• ' ' W i M M ' ' " " ' •• • 

Cicl'i 80'ow Or. Your Mjx,mum 

i ^ Vi.iAV v^ i - V?; 

Enter Your LTO Rate Per $100 MCP 
Below 

mm 
IcHoi. 1 
.. ;HOK Nora, If You Want Your MCP. # Live* and Premium Calculated For You. 

' |Calculatlons Ara Basad On Your Completion Of The Census Brtow. | 

• O ':• Ic i Ick Hero, If You Are Calculating Your MCP. Your Premium Will Bo Calculated For { 
••••'• I Y O U . An LTD Self-Reporting Form Is Provided For Your Usa. Go To The Fomi By } Maximum 

Ic i lok lng On Tais. "LTD Self-Rapotting Form." Your Premium Will Bo Calculated For * Covered Salary 
|You Based Upon This Information. ', ("Cap") 
r " ' ^^^ ' " ' ' * " '™" ' "™™^' ' " ' ^^ " • ~ ™ — - ™ — - — — - ^ ^ ^ ^ ^ -

|Noto: The NunAor of Lives, Your Monthly Covered Payroll and Premium Duo Will | 
IBs Calculated From Tha Census Information Completed By You Below. } 

# of Lives 
Total Monthly Covered 

Payroll (MCP) Gross Premtum 

Charges 

Credits 

I hereby certify that the above figures exhibit changes in 
accordance with the terms of the group contract 

?3.S5' f^ftmiim t^ f t 

73.8* i 

J.fl.,> 

oniJis 

bignaturu: 
' i r i j i i t Mote: Sa-7<i Voi-/ i; 

V'ofi iVJoy Complete Up 
i<>. 

' 0 . 

• t i * % 

- r t i t . 
•" t J V^.j .•• j / c A. ' (J i t o r . j i 

Employees Information 
1 nts mrormation 13 Calcuiatad 

fm For You 

Click on 
button 

below to 
terminate 
oovaraga 

Name 
(Last, Flr»t) 

Gender 
(Required) 

Aga or BIrthdata 
(Rgqulred) 

Social Security 
Number (Optional) 

Earnings (Plaasa 
Ba Sura Your 
Entries Match 
Choltss Made 

Abovel) 
Coversd Monthly 

Hamlnga 
Monthly 
Premium 

1 

2 

3 

4 

5 

8 

7 

8 _ _ . J 

AQUINO, CONRAD 

JUARIO. BERNARD 

KA.MAKAMA, .MiCHAEL 

.ROeSLLO, JUSTiM 

RSYSS, CLEWENT 

PAClMc. .MARSHALL 

M 

M 

•M 

U 

M 

r——̂^̂  

^ ^ ^ H 

-̂ H-
^^^H r-^H-

$0.00 

$o.c*o 

$11.31 

$8.85 

$11.68 

$7.80 

$13.75 

$19.59 

$0.C» 

.$0.00 



ATTACHMENT CA-IR.35a 

PA YMENT REQUEST FORM 
Moloka 'I Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$34.39 A 

this week check .ain 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Requested by: 

Approved by: 

Life insurance Payment 

Water Employees 

04/08 

COST CODE: 

H ^ a A A a ^ , . . , ^ f 

Dennis Ikeda 

Special Instructions: 

Oate: 

Date: 

04/23/08 

04/23/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$73.96 

this week check run 

Other: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

LTD Payment 

Water Employees 

04/08 

Requested by: Ehammond 

Approved by: Dennis Ikeda 

COST CODE: 

Special Instructions: 

Date: 

Date: 

04/23/08 

04/23/08 

FOR ACCOUNTING USE ONLY CHECKf DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

f i0»QRTo'P p r n m u m S D U E -print, mm A^$a.nit To-Umm im> mm VmrPrmttim-

ATTACHMENT CA-IR-35a 

Enter Name ot 
Policyholder Beiow 

enter Your Policy 
No. Bolow 

CsscK 6«to'A' On N o y Mcrxrtty 
Senefit % 

OoS^er, gnt«fA«o«frtft«l9t̂  ? i 

Enter Prennum Due 
Date Below 

• • j f i f i t m " ' 

C-'iCK 6eicw O^ Yo-r Ataximum 
V.omh>y Sanefit 

!;~ # $lftjK» 1 " O «»»r, £i*tr •*«««»£ fiefow " 

Enter Your LTO Rate Per $100 MCP 
Selow 

- " • - - • ' ^ j g ' - ' - ' •••• : " 

Click Hara, If You Want Your MCP. # L lva i and Pramlum Calculated For You. 
iCaleuiattons Ara Based On Your Complotlor* Of The Cerjaus Bolov*. 

;Cllok H«9 , tf You Aro Calculating Your MCP. Your Prerrtum Will Ba Calculated For I 
You. An LTD Self-Reportlfjg Form Is Provided For Your Use. Go To The Form By f Maximum 
^Clicking On Tab, "LTD S^f-RaporOng Form." Your Premium Will Bo Calculated For f Covered Salary 
|You Based Upon This Inforrrestlon. ("Cap") 

{Note: Tha Numbar of Lives, Your Monthly Covsred Payroll and Pramlum Dua Will 
{Be Calculated From The Census l»\forr»Hitlon Corriploted By You Below, 

Total Monthly Coverad 
# of Lives Payroll (MCP) Gross Premium $ ?3.Sei 

^S$^^^MS^A^¥Am^^i Charges 

Credits 

I hereby certify that the above figures exhibit changes in 
accordance with the terms of the group contract 

signature: 

f>iremiw« D«« 

73.9S i 
/ 

Impor;.-;;}^ Ncv.st S-I-J--̂  Vour inwrnasion f-Or C-ii m ; v ; j i } « t : ^ | ^ | | ^ 
i l i ^ H t e l i S ^ •^••'y '^'^''>fi>t^i-' ̂ P To 500 Enifi 'm. H '(OM Hava , ^ ^ ^ ^ J | 
i P i ^ l | i p i l / i - f^ioyei- j . Pfaase Coniac? Ltst T-o; Hfti:V ^ S i l ^ S 

Employees Informatioii 
t h i s Information la Calculated 

jjjj For You 

Click on 
button 

bslow to 
terminate 
oovaraga 

Name 
(Last, First) 

Gender 
(Required) 

Age or BIrthdate 
(Required) 

Social Seourity 
Number (Optional) 

Earnings (Ptease 
Be Sure Your 
Entries Match 
Choice Mada 

Abovel) 
Covered Monthly 

Eaminga 
Monthly 
Premium 

1 

2 

3 

4 

5 

6 

7 

8 

AQUINO, CONRAD 

-JUARiO, BS.RhiAP.0 

KAiVAKA-W, .MiCKA.SL 

ROSELLO. -JUSTiM 

-REYES, CLEMENT 

RACINE, M.4RSH,aLL 

u - _ _ _ _ _ - _ _ _ _ - - _ _ _ _ _ _ _ . 

M 

M 

M 

M 

M 

M 

^ ^ ^ H 

^̂ Ĥ 
^̂ Ĥ 
^̂ Ĥ 
^̂ Ĥ H H H 

^ ^ H 
^^^1 ^̂ H 

lo.co 
$0.00 

$11.31 

$9.8S 

$11.66 

$7.80 

.$13.75 

$19.59 

$0.00 

$0.00 



ATTACHMENT CA-IR-35a 

o PA YMENT REQUEST FORM 
Moloka'i Properties Limited • ' • 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$34.39 ' ' 

this week check run 

Other: 

DESCRIPTIOh 1: Life Insurance Payment 

Water Employees 

05/08 

omi ti-fC A pirn wfC 

ACCOUNT NO: J i j A i ^ A O 

PROJECT NO: COST CODE: 

Requested by: Ehammond 

special instructions: 

Date: 06/12/08 

Approved by: Dennis Ikeda 

FOR ACCOUNTING USE ONLY 

i v C V ^ 
^ Y ^ ' ' ' ^ ?*-*A>. \ 

CHECK! 

Date: 

DATE: 

06/12/08 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

PA YMENT .REQUEST FORM 
Moloka 1 Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$73.96 -y 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

05/08 

l^ki i m Pm^. irf-r 

ACCOUNT NO: OOQ - Wi^ADA 

PROJECT NO: COST CODE: 

Requested by: Ehammond 

Approved by: Dennis Ikeda 

Special Instructions: 

Date: 

Data: 

06/12/08 

06/12/08 

FOR ACGOUNTINC USE ONLY CHECK* DATE: 



, , , G R O U P LONG TERM DISABILITY INSURANCE 

• R S P & R A . O F P R E M I U M S D U E Pnrti, Stgn .And .$*»<?# n?- y»,-»«o uik* mth YautPnmhtfn 

ATTACHMENT CA-lR-35a 

Enter Name of 
Policyholdor Bolow 

Gfel?:'Se»'.v CR Vsvf Wo.'-.t.-,.-/ 

Enter Yojr Policy 
Ha. Bolow 

i . O Oifef, £r^«f Amoitf.t Selow ' ! 

Enter Prummirt Oue 
OAX& Below 

C.ci4 S.J.MV/ Or, Ya.,T.V.\*»THi-r! 
Mj-lL'.iy Bijr̂ ofi; 

; O$3.(»0' Oi5.cc-i';' 0^.iA«-; O ĵysec 

irttof Your LTD Rata Par $100 MCP 
Bolow 

m.m 
ChcK Horo, If You Want Your UCP, tt Lives and Prsmlum Calculated For You. | 
Caloulatiofo Ara Based On Your Completion Of The Census Bslow. ! 

Click Hera, If You Are Calculating Your MCP. Your Prerrium Will 6e Calculated For | 
You. An LTD Salf-Raportlng Form Is Provided For Your Usa. Go To Tha Foim By | Maximum 
;CHoklng On Tab, "LTD Self-f?aportlnB Form." Your Pramium Will 8a Calculated For * Covarad Salary 
JYou Basad Upon This Irvformation. {"Cap") 

jNots: Tha Numtaor of LIvas, Your Monthly Covered Payroll and Pramlum Dua Will I 
|Bo Calcuiatad From Tho Cansus Information Completod 8y You Below. -. 

Total Monthly Covarad . . S ^ 

tt of Lives Payroll (MCP) Gross Premium '$ - ' T^Mt Priemlutn O u * ) 

i ^ ^ l l l l ^ ^ l l ^ ^ ^ l ^ ^ Charges ' ' \ / 

Cradits " I 7U,9$ 

I hereby certify that the above figures exhibit ch~ange¥ in 
accordance with the terms of the group contract 

Signatura: 

Employees Information 

Click on 
button 

bslov^ to 
terminata 
coverage 

Name 
(Last, First) 

Gander 
(Hequlrsd) 

Ago or BIrthdata 
(Rsqulrad) 

Social Security 
tiwntom (Optional) 

Earnings (Plaaao 
8 s Sura Your 
Enlrlos Match 
Choloa Mad» 

Abo vol) 

K 
•mf 

Covsi 
E 

This Inforrrjatlort la CaloulatBd 
TO For You 

ionthly Monthly 
Earnings PrnrcAum 

1 

2 

3 

4 

5 

6 

7 

8 

AQUINO, CONWO 

JUARiO, BcRNARO 

KAMAK-WA, MCHAEL 

.ROBELLO, JUS riM 

REYES, CLLMENT 

RACfME. MARSHALL 

U 

M 

M 

M 

.M 

.M 

H ^ H M 

^ ^ ^ ^ H 
HHJI^^H 
^ ^ ^ ^ H 
^ ^ ^ ^ H 
^ ^ ^ ^ H 

IJ^HHM 

^^^H 
^ ^ ^ ^ H 

-~^H-^^^H 
$0.00 

$0.00 

.$11.31 

$9.8S 

$11.66 

.$7.80 

.$13.75 

$19.S9 

-$0.00 

- ,*0-00i 



ATTACHMENT CA-IR-35a 

PAYMENT REQUEST FORM 
Moloka'I Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $34,39 ^ 

DUE DA TE. thi-s week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Emptoyees 

06/08 

J^Qiy U € IU. p%£^ -,4r 

Dennis tkeda 

ACCOUNT NO: tOMĵ i A k A ^ 

PROJECT NO: COST CODE: 

Requested by: Ehammond 

Approved by: 

Special Instructions: 

Oate: 

Oate: 

06/12/08 

06/12/08 

FOR ACCOUNTING USE ONLY DATE: 



ATTACHMENT CA-IR 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$73.96 "̂  

this weel< check run 

Other: 

DESCRIPTION: LTD Payment 

W/ater Employees 

06/08 

(iijiuy Afp p ^ f\ejriAr 

ACCOUNT NO: ^ l j i ) ^ \ ( S 4AD 

PROJECT NO: POSTCODE: 

Requested by: Ehammond 

Approved by: Dennis ikeda 

Special Instructions: 

Date: 06/12/08 

Oate: 06/12/08 

FOR ACCOUNTING USE ONLY CHECK # OATE: 



. . GROUP LONG TERM DISABILITY INSURANCE 

REPORT OF PREMIUMS DUE Pftnt. Stsn An<i $etHt To tf*jfc.% t.'/i> vî ffi YourPr̂ tnimi 

ATTACHMENT CA-IR-35a 

Enter Name of 
Policyholder Bolow 

eSofC; Below Zr\ •̂'•j-.e Mortr.> 
Benalii'"«) ̂  

i' O 5-5% ® at?-.; 

E.nter Your Policy 
No. Below 

O M. z.'?--'* 

O OJTter, S-^«f Amc^aot i^ovi 

Enter Premium Due 
Data Bolow 

Z'.ti'r, Se i'A- O t Yo-..r \<ajs:T«..rt 
V.-jr̂ f.?/ 5 .̂-.#fr. 

, O $3.'>» • O !|s,c-c01 - O 5o,ooo ' O jy see- j 

i % Slii.GJii . O Otter, &W2f ^-^OBnt SeJb.v 

o 

Entar Your LTD Rata Par $100 MCP 
Salow 

Maximum 

Click Horo, If You Want Your .MCP, ft Livos and Pramium Caioulatad For You. J 
Caloulatlorss Are Based On Your Compiation Of Tha Cansus Below, } 

'c Click Hara, If You Aro Caloutatlrjg Your MCP. Your Pramlum Will Ba Caloulatsd For \ 
iYou. An LTO S«lf-Raportlng Form Is Provided For Your Use. Go To Tha Form By \ 
Clickmg Ors Tab, "LTD Self-Reportinfl Form." Your Premium Will Ba Calculated For * Covorad Salary 
:You Based Upoti This Inforrtsitlorj. S 'Cap") 
|..™„....„,.........™^„„-™«™..<.»«....™«.^^ f|S,i6S?' 

jNots: Tha Numbar of Lives, Your Monthly Covarad Payroll arid Prsmlum Dua Will 
iBo Caioulatad From The Cansus information Complatad By You Balow. 
I f 
i I 

Total Monthly Covered ' " KA" 
# of LIvas Payroll (MCP) Gross Premtum $ , , - 71.118; pr«fnit»m One li 

| | | | ^ | | | ^ | | 5 ^ 1 ^ J | g ^ | Chargss • _ . . " . Y \ 

Credits ^ J ' _ „ _ ? i''?:!* i 
I hereby certify that the above figures exhibit change<?' m -..—-.--
accordance with the terms of the group contract 

SignaturQ: 

Employees Information 

,:Si:^^:&;;&¥i•^^:y,^y'J; 
tmt '^^^M 

Click on 
button 

bslow to 
tarmlnato 
coverage 

Name 
(Last, First) 

Qandar 
(Raqulrsd) 

Aga or BIrthdata 
{Requlrad) 

Social Security 
Numbar (Optlortal) 

Earnings (Plaasa 
Ba Sura Your 
Entries Hatch 
Choice Made 

Abo vol) 

This liiformation is Calculated 
For You 

Covarad Monthly Monthly 
Earnings Premium 

1 

2 

3 

S 

6 

/ 
3 

AOUINO, CONR.AD 

JUARiO, SER.MARD 

KAMAKANA, .MiChWEL 

RC6eLLO,.USTiN 

ReYE3,_CL£Ma2____, 

R;ACIf-J£, .'vlA.RSHALL 

M 

M 

M 

M 

M 

M 

• • • ^ H ^^^H 
II^^^^^^^^^H 

^̂ ^̂ Ĥ 
^ ^ ^ ^ ^ ^ H 
JMHHIPIIPVI 

. _ _ — . „ . _ - _ . „ , „ , „ _ „ 

„ . ^^^^H„ 

. . . . _ - „ . , „ ™ „ _ _ 

^ ^ ^ _ 

^^^H 
^̂ ^H • • m i l 
^̂ ^H ^ ^ ^ H 

$0.00 

$0.00 

$11.31 

$9.85 

$11,66 

$7.80 

$13.75 

$19.59 

$0.00 

$0.00 



ATTACHMENT CA-IR-35a 

USABLE LIFE 

07/01/08—09/30/09 



ATTACHMENT CA-IR-35a 

PAYMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE 

CONFIDENTIAL 
SUBJECTTO 

PROTECTiVE ORDER 

AMOUNT: $45.79 

DUE DA TE. this -week check run 

Other: 

DESCRIPTION: Life insurance Payment 

Water Employees 

07/08 

ACCOUNT NO: 100-485-00 

PROJECT NO: COST CODE: 

Requested by: Ehammond 
-f4-A-------r7 

Special Instructions: 

0.lte: 07/25/08 

Approved by: A ^ W ^ ^ ^ 

FOR ACCOUNTING USE ONLY 

• f ^ y v t ^ T a J / 

CHECK* 

u?it&: 

DATE: 

07 25/08 
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ATTACHMENT CA-IR.35a 

^^^h 

PAYEE: 

Send to: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Requested by: 

Approved by: 

X 

PAYMENT REQUES 
Moloka'i Properties Limited 

USABLE 

LTD Payment 

Water Emptoyees 

07.'08 

100-480-00 

COST CODE: 

r FORM 

AMOUNT: $98.96 

Ehammond 

^^dJ^Appmi^'yty 

DUE DA TE. this week check run 

Other: 

Special Instructions: 

Date; 07/25./08 

Date: 07/25/03 
*-̂  -—y ^^ ^ 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
..^„,.^..^.^., 

-™™. 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT O F PR€fMUm.S DUE Print. Sign And S^ni n> U*at-jt, L;.'.» Witn Vmir Pmmtum 

ATTACHMENT CA-IR-35a 

Enter Name ot 
Policyholdor Balcw 

Kirftjakoi Water* 

C^:< 3e:<'.v Cr voi,.' Uc - l . ; \ 

Enter Your Pc.cy 
No. Bclov»f 

3d<Ja8525.LT • 

. . . . . ... .. . . . . . . . . . . . . . 

O '».*'/£.;t4f Aj-ac-*!!: M» ' t \ 

fcnter Premium Oue 
Data 80I0W 

. Bi:..:;'-^ C r Yo-^r .\'aA;.Tc.Ti 

O $3.00) O $5.&E6 ; ' O »5iVM0 ' O f7.«<} [ 

@ $l&,a}C- ^ OOth«-^&,tsr-X«{rj,-3teel.3-,v ' J 

intur Your L TD Rato Por $100 MCP 
Solo*/ 

Click Horo, If You Want Vour ^CP, tf Livos and Premium Calculated For You. : 
Caloulatloris Ara Basad On Your Compiation Of Tho Census Below. I 

.. |Cl ick Hare, If You Ara Calculating Your MCP. Your Premium Will Ba Calculated For : 
You. An LTD Salf-Reporting Form Is Provided For Your Usa. Go To The Form By j 

|Clicking On Tab, "LTD Self-Reporting Form." Your Premium Will Be Calculated For ' 
|You Basad Upon This Informatlofs. 

iNots: Tha Number of Lives, Your Monthly Coversd Payroll and Premium Oue Will 
|8s Calculated From The Census Infor-'nasion Completed By You Below. 

Maximum 
Covered Salary 

^"C^p") 

S1f,SS7 ~ 

t of Livis:. 
Total Monthly Covered 

P.v/roll (f.'CP) Gross Pr«mium 3 j.K'.-i 

• =.7,„ Charge-3 

Credits S 

1 hereby certify that the above figures exhibit changes n ! 

accordance with the terms of ihe group contract i 

S i 
pr.--[(i urn Dit.-

93.36 

Signatura: 

fmjiorteftt Mofe: Savo YOMf ffif<>rj>ia|jOfT For Uc-,* Ui $ulj?<:qi,«,it 

iWofitJi0, Yq« t iHf ,C»fpp!«ite j i i? To S M entflss^ tf Yd« Have Arldltlonal 

Hfrtoloya^e. p'teMe Contact Us-For Help-, 

Employees l.iformation 

© Ali!(...? 

O B«r/{OA'.-??y 

Click on 
button 

bolow to 
torminata 
covaraga 

Mame 
(Last, Firat) 

Gandor 
(Rsqulrad) 

Aga or Birthdata 
(Required) 

Social Security 
Numbar (Optional) 

Earnings (Ploasu 
Be Sura Your 
Sr^trles Match 
Choice Mada 

Abovol) 

fnis Infomiatlon Is Calculated 
For You 

Covered Monthly Monthly 
Earnings Prsmlum 

1 

2 

3 

4 

S 

S 

7 

S 

AQUiMO, CONRAD 

JUA-RIO, oERN.AftD 

KAMfiKM-m, MICHAEL 

R O S E L L C , .JUSTiM 

REYES, CLEME.m 

RACiNE, MARSHALL 

Kaffiakafia P.6x 

M 

M 

M 

U 

M 

M 

•M 

^ ^ ^ H 

^^^H 

# 

Z^K 
.fO.OO 

$11.31 

$9.85 

$11.63 

$7.80 

.$13.75 

119.59 

$2S.0O 

•$0.00 



ATTACHMENT CA-IR-35a 

:ST^A^ 
PA YMENT REQUEST FORM 

X Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE $45.79 -y AMOUNT: _̂  

DUE DATE. this week check run 

Other: 

DESCRIPTION: Life insurance Payment 

Water Employees 

08/'08 

ACCOUNT NO: >8tf-485-00 

Special Instructions: 

DJECTNO: 

Requested by: 

Approved by: 

COST CODE: 

Ehammond 

• / <S--^^yi '14,'nAc#Vt# 

Date: 08/19/08 

Date: 08/19/08 

FOR ACCOUNTING USE ONLY CHECK* OATE: 



ATTACHMENT CA-IR-35a 

i'.'-.x:.:- ! 

, O : . O ; 



ATTACHMENT CA-IR-35a 

' ^ . j P 
PAYMENTREQUEST FORM 

X j moloka 'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$98.96 .y 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water bmptoye-cs 

08/08 

LA\ 
ACCOUNT NO: j0O-48O-OO 

PROJECT NO: COST CODE: 

Requested by: E h a m m o n d 

Approved by: k^AAAviymA} ±idA~ 

Special Instructions: 

Oate: 

Dais: 

08/19/08 

08/19/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



G R O U P L O N G T E R M D I S A B I L I T Y I N S U R A N C E 

R E P O R T O F P R E t M U M S D U E Print Sryn Ami Semi To Ux„'m» Lit,- U'/!fe Yrntr Prvmium 

ATTACHMENT CA-IR-35a 

Ai^4 '^-y-Av ' - . : 

:;f.'-ir 1i^i.iV rwiiL 

iSiO. t'-t'iCW 

^-0L:C£5i5-t1 

CAtc-i' Pf^ji.^u*r» Duo 

i_.^ -J*; J. ^ O i i -̂53 («) L5,C-""'"> L J 5-5 CCC C> j " ^ ^ . 

o 

Entar Your LTD Rate Pc-r S100 MCP 
L...av/ 
SCStI 

C H - K H.3f(.-. If y. ju W J M Your MCP it uv.-s and Pramium Calcuiatad For You. i 
CaioulutJons Ars^ Sa^ed On Your Completion Of Tho Census S^low. .̂  

Click Here, l l You Are Calaulating Your MCP. Your Premium Will Bo CaloulatBd For i' 
You. An LTD Salf-Reporting Fornri Is Provided For Your Uso. Go To Tho Form By ; Maximum 
eliciting On Tab, "LTD Salf-Reporting Form." Your Premium Will Be Calculated For ii Covered Salary 

IYou Based Uporj This Information. l"C<ip"; 

[ ' ' "" ' " " ' $S6.Ct.7 

jNota; Tho Number of LIvas, Your Monthly Covered Payroll and Pronrilum Dua Will 
IBe Calculated From Tho Cansus Information Complofad By You Below. \ 

It of l.tvc-s 

7 

S8.S6 

Total Monthly Covorad 

P.-iyroll (MCP) Gross Premium S 

S !&,7Sa Charges 

Credits $ 

[ hereby certify tha! the above figures exhibr. chcinges r. 
.accordance with the terms of Ihe grou,o contract 

PromjumDue 

t^ 

98.96 

Signature: 
important Nota: Savo Ycur iihormation Fof Usa !ri Sofesequeni: 

(Vlofrth^, You Way Com plots Up To SdO HiTtrjes, If You Hava Addldonai 
Fmployeas.. Pioasu Contact Us fo r Halo. 

Employees Iriformation 

@ Arr-j&t O f h r t . i 

Hot. - (.*€: '.'j-ew; 

Click on 
button 

bolow to 
terminJite 
ooyeraga 

Hanm 
(Last, First) 

Gender Aga or Birthdata Social Sacurity 
(Required) (Roquirad) iMumber (Optional) 

arn ings (Pleasa 

B o Su ra Y o u r 

Ent r ias M a t c h 

C h o i c e Mado 

Abov©!) 

Th is t n l o r m a 

j : - t F l 

.̂ yl̂ î --

Cover*sd Mot 

Earn in i , - . 

lut l I-. C.)t 

j r Y ^ u 

th Iy :.̂  

. > f 

.u .a tod 

. „ : i i l y 

,r.i.irri 

1 

Tf 

3 

.| 

5 

-3 

7 

.3 

1 
. • 1 •- ^ i 

f 

U 

.VI 

M 

1 M 

M 

f.f. 

M 

^ ^ H | 

^^^^^1 
^^^B 
^^^H 
^ ^ ^ 1 
^^^H 
^^^H 

l " ' " ' " ""^ 

^ ^ ^ ^ ^ ^ ^ B 

^^^B 
S1L31 

S9,.?S 

. 

-$7,80 

.$13.73 

sTsT? 
$25.00 

$0 00 i $oeo! 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
X moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT-

DUE DATE. 

$42.18 

this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Emptoyees 

09/08 

ACCOUNT NO: 609-485-00 

Special Instructions: 

OJECT NO: 

Raqu«atad by: 

Approved by: 

1 

Ehammqpd . / 

A~Ai^ 

COST CODE: 

- , - - , . .. . -̂  ... 

mMffAAf 
Date: 

Dat»: 

09/16/08 

09/16/08 

FOR ACCOUNTING USE ONLY CHECK # O.ATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-SSa 

it 
PA YMENT REQUEST FORM 

Moloka'iPropertlss Limited 

PAYEE: 

Send to: 

USABLE AMOUWT.- 191.16 

DUE DA TE. this week check run 

Oilier: 

DESCRIPTION: LTD Payment 

Water Employees 

09/08 

ACCOUNT NO: 609-480-00 

PROJECT NO: COST CODE: 

Requ&sted by: Ehammopd 

Approved by: A mAHA m^.M 

Special Instructions: 

Data: 

Data: 

09/16/08 

09/16/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

REPdkf OP PRB^iiMs DUE Prm Sim Md sjind •r.>thm» im m n Vi^rprvrntm 

ATTACHMENT CA-IR-35a 

Enter Name of 
Polteyholctar B#low 

'iCsii.Atifi'tfa.wr 

Sonne's ̂ ^ 

Ents-r Your Policy 
No. Balow 

O<»j«T6rTt«r*ao«0*.6<t»iw» \ '< 

Enter Prernium Due 
Oats Below 

CtK;.<. Sa-(«.v -CTI Your .Vaxinn/m 

' \ O %xm \: Oji.mc-:' • O H*» I O pm 
! ' @ *i40Wi- ;•; O Other, enter *ss««»« asJ«# . 

Ent»r Yoor LTO Rata Per $100 MCP 
Sslow 

' $fMi 

Click Hare, If You Want Your MCP, # Livos and PrBmlurvj Caleulatad For You. I 
Catsulatlons Ar« Based On Your Comptotlon Of The Cer«su» Bslow. j 

Click Hara, If You Ara Calaulating Your MCP. Your Prsmlum Will Ba Caloulatsd For f 
You. An LTD Solf-Raporting Form Is Provldad For Your Uss, Oo To Tha Form By I 
Clicking Or» Tab, "LTO Salf-Raportlng Form." Your Pramlum Will Be Calcutet»d For I 
You Bassd Upon This Inforrrsatlorv. 

iNota: Tha Numbar of Lives, Your Monthly Covarad Payroll and Pramlum Dua Will 
}Ba Calcuiatad From Tho Census Information Complatad By You Balow. 

Maximum 
Coverad Salary 

("Gap") 

4 of Llvss 
Total Monthly Coversd 

Payroll (MCP) Gross Premium ' f-

A A ....X. . . . A A l f i ^ ^ , ! Charges 
Cradits 

f hereby certify that the above figures exhibit changes" in 
accordance with the terms of the group contract 

pfif^j ?r.}mlt»tt Oti« i 

i m,i4 

Signatura: 
••';••;•:. • £ r i i ^ j r t a ^ t , J s i ^ i ^ : S : ; j i p ^ ^ t | | > g u | ; i i £ •;••,••.: 

•:A '•%.•: |.-7. i-A:0sip4i&A'^4f^i&^fi^AAi^k "|i:?^y- H ^ ^ y ' - A ' A A - ••/:'"/:! 

•'•; . - ^ i ,•:••••'.-••-, i ' A i • . ' / * ^ t i v - ' J 

.r-'^:'r'^ft'''A*f'A: '•'• v-f >A f̂>-

A AW': : Q H'}Ap^iv^^^^ 

Click on 
button 

bslow to 
tarminata 
sovsrags 

wama 
iLa3t, First) 

Employees Information 

Gander A g o o r B I r t hda ta Soc ia l -Sscurtty 

%«jui rad) (Recjuirad) Mumbs r (Op t iona l ) 

Ea rn ings |P l ass« 

8 a Su ra Y o u r 

Ent r ies Matoh 

Cho lae Mada 

A b o v » l ) 

Th is In fo rma t ion te 

For Y o u 

I 

0 

C o v 0 r ^ Mon th l y 

Ea rn ings 

CalQulatf td 

'toi 
Wi 

M 
• < # 

M o n t h l y 

P r a m l u m 

1 

2 

3 

4 

5 

6 

7 

8 

.•i-QLiNO, CO-MRAO 

JUARIO. SEBMARD 

••<fiM.M-V\HA.. MiCriAf.L 

REYcS, CL-=,MeNT 

,'W.-CiNE, MARSHALL 

Ksmamm, Rer. 

M 

M 

M 

M 

U 

M 
1 
1 

^ ^ ^ H 

^^^H 
- • • • • • • • - - - - . 

^ ^ ^ ^ ^ ^ ^ H 

^H^^^P ......̂ ^̂ •̂.....-̂  
.fo.oo 

$11.31 

$9.35 

$11.66 

$0.00 

$13.75 

$19.59 

.$23.00 

.10,00 



ATTACHMENT CA-IR-35a 

PAYEE: 

Send to.* 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Requestod by: 

Approved by: 

X 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

USABLE 

Life insurance Payment 

Water Employees 

10,/08 

609-485-00 

COST CODE: 

AMOUNT: $42.18 "^ 

Eharnmond / 

9^ f m A A A A ^ ^ t ^ 
~^. . ' ' : . : :At ' . . :A: . : - — - - • - - - ^̂  _ •——•• 

DUE DATE, this week check rurt 

Other: 

Special Instruetlons: 

Date: 10/20/08 

Oa««: 10/20/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
. . , „„-.,,..Ti-»«--i^-' ' '- • r f ' " T « " w imm' 



ATTACHMENT CA-IR-3Sa 
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ATTACHMENT CA-IR-35a 

O 
PA YMENT REQUEST FORM 

M o l o k a ' i P roper t i es L im i t ed 

PAYEE: 

Send to: 

USABLE AMOUNT: $91,16 A 
DUE DA TE. this week check run 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

10/08 

A CCOUNT NO: 609-480-00 

PROJECT NO: COST CODE: 

Requested by: EhamfnO: 

Approved by: 

Special Instructions: 

Data: 

Date: 

10/20/08 

10/20/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



GROUP LONG TERM DISABILITY INSURANCE 

R ^ * 0 R t O F f '• '• •4S-DUE' Pmi, StgrtAnaSandr^mma i m mft YowPfirnkm 

enter Name of 
Policyholdor Bolow 

iWmif' ^ 

Ctex Below On tout .Monthly 
Beneffw 

^o»% 

ATTACHMENT CA-IR-35a 

enter Your Pol;Cy 
Mo. Balow 

3mtm$U4,t' 

# « > 

0<^!«f,.gM«f*«wwfit^8w'. ;' 

. .:• 
6nt«if Premiym Due 

Dalo Bolow 

wMo?;.,;,: 
CifZK Ba*'.v On Yj-jr .Maxjmu.in 
h*.or,rnt̂  SeriAfit 

^ 0 3 3 , * » ; O $ 5 , 8 6 0 i ; j O « ^ # o o ^ O i 7 . s » 

I U^0g^ I • O 0*e^ l~£c: -V-c;;.: t^lc^, : 

Entar Your LTD Rm* Por $100 MCP 
Balow 

;.#!^-„.-. ..;.£..! J 
ClIcK Hora, If You Want Your MCP, » vivas and Prswrjium Calcuiatad For You. 
Coloylatlons Ar» Bas«l On Your Coir^alotlon Of The C«nsus Bolow. 

CHck Nora, If You Ar» Calculating Your MCP. Your Pramlym Will B« Calcutetad For 
Yoy. An LTD Self-Roportlng Form (s Provided For Your Use. Go To Tha Form By 
Cllcklnfl On Tab, "LTD Salf-Raporting Form." Yoyr Promlum Wilt 8a Caloulatsd For 
Yoy Baaed Upon This Inforrrsatlon. 

Nota: Th» Nuft*#r of LIvas, Your Monthly Covsrad Payroll and Premium Dua Will 
Ba Calcuiatad From Th« Census Informatlarj Corr^latad By You Balow. 

Maxlrwjm 
Covarod Salary 

("Cap") 

# of Lives 
Total Monthly Covorad 

Payroll (MCP) Gross Premium , $ 
Chargas 
Credits 

hereby certify that the above figures exhibit changes in 
accordance with the terms of the group contract 

SW* Pfemium 0«© ^^ 

» 31.1* = 

Click on 
button 

below to 
torminata 
oovaraga 

cff.ployees Irtformation 

Name 
(Last, First) 

Oander 
(Rsqulrad) 

Aga or BIrthdata 
(Ruquirsd) 

Social Security 
NumSaar (Optlottal) 

Earnings fPlaass 
BB Surs Your 
Entrlsa aatch 
Choica Mado 

Abovol) 

This Information U Calcuiatad 
For You 

Covarad Monthly Monthly 
Earfjings Premium 

1 

2 

3 

4 

S 

S 

i 

s 

AGUIMO, CONRAD 

JUARIO, BERNARD 

K.Af.V-KA.'-JA, MICHAEL 

K.4.MA.K,4>-IA, R.6>; 

R-LYes, CLEME.NT 

R,ACiN£, WARSHALL 

M 

M 

M 

M 

M 

M 

^ ^ ^ M 

^^^H 
HH^I 
^ ^ ^ ^ H 

^̂ ^H ^^^H 

^ ^ ^ H 

^^^H 
^ ^ ^ ^ ^ ^ ^ ^ H 
^ ^ ^ ^ ^ ^ m 

^̂ ^H ^^^H 
$0.0i1 

$0.00 

$11.31 

$9.85 

$11,136 

$25.00 

$13.75 

$19,391 

$0.00 

.$0-00| 



ATTACHMENT CA-IR-35a 

o PA YMENT REQUEST FORM 
Moloka'i Properties Litnited 

PAYEE: 

Send to: 

USABLE AMOUNT: S42.18 

DUE DA TE. this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

V^ater Employees 

11/08 

ACCOUNT NO: 609-485-00 

PROJECT NO: COST CODE: 

Requested by: Eham. 

Approved by: £^AlAmAyi^^ 

special Instructions: 

Data: 

Data: 

12/09/08 

12/09/08 

FOR AGCOU NTING USE ONLY CHECK # OATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

PAYEE: 

Send to: 

USABLE AMOUNT: $91.16 

DUE DA TE. this week check rurr 

Other: 

DESCRIPTION: LTD Payment 

Water Employees 

11/08 

ACCOUNT NO: 609-480-00 

PROJECT NO: COST CODE: 

Requested by: Ehammond 

Approved by: 
-AA 1/ 

special Instructions: 

Date: 

Oate: 

12/09/08 

12/09/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



G R O U P LONG TERM DISABILITY INSURANCE 

R E P O R T O F P R E M U M S D t f E Print, Sfm Amt Send To Usablm Lit«- mth Ym,rPfvmhm 

ATTACHMENT CA-IR-35a 

Enter Name of 
PoLoyholdsr Bolow 

• • « * » • W « « « r • 

&«•< BelCA- On Ysw .\ter{». 

Enter Yoijr Policy 
No. Bolow 

' O 0^<«5f Srtsf iSmo«fit M a w ! 

Enter PreniiUm Oue 
Oato Bolov* 

OcK 6a,ow Cr, Yo-jf V';ax:."t)nrr: 
.'•/.oiilhly B«sni»f(t 

Enter Your LTD Rata Par $100 MCP 
Bolow 

Click Har«, If You Warn Yoyr MCP, # LIvas and Pr»mlum Caloulatod For You. 
Calculattefjs Are 8«»sd Ors Your Cort^letlon Of Ths C»n*u» Balow. 

iCIIck Hero, If You Ars Caloulatlns Your MCP. Your Premium WII Ba Calculated For 
You. Arj LTO Sslf-Reportlng Form Is Provided For Your Us». Go To Tha Form By 
Cllcklhg On Tab, "LTO Salf-Raportlng Form." Your Prarrtlum Will Be Caloulatod For 
You Based Upon This Information. 

Maxlrntitn 
Covarod Salary 

("Cap") 

Nota: The Numbar of Lives, Your Monthly Cov»r«d Payroll and Pramlym Dua Will 
Ba Caioulatad From Th« Csnsus Information Completisd By You Balow. 

Total Monthly Covered AAA:A , 
Payroll (MCP) Oross Premium f i A ^ A $ ^ ' ?*«"*« 

Chargas I 
Cradits \ 21 ' ' S 

t hereby certify that the above figures ©ThMchariges in 
accordance with the terms of the group contract 

PmnXum C>«̂  

ai.1« : 

->%'^X':«.i.>:iviiiK';>-^ix-<£(5x«<. ̂  
i'm-xmMAMi 

Emptoyees Information 
Thia Information la Calculated 

For You 

Click on 
button 

below to 
tarminata 
oovaraga 

Name 
(L&»t, First) 

Qandar 
(Requlradl 

Aga or BIrthdata 
(Racjulrad) 

Soolsl Sacurity 
Humbsr (Optional) 

eamlna* (Plaass 
39 Sura Your 
Entrias Match 
Cholo«» Mads 

Abovsl) 
Coversd Monthly 

Eaminas 
Monthly 

Prsmlum 

1 

2 

3 

4 

S 

s 
7 

8 

AQUINO, COMPAO 

JUARiO, SERN.S.RO 

KAf/,AKp,N,A, MICHAEL 

K,AM.«KAW, P.e.X 

REYES, C L E M K M T 

R^-CiNt, MARSHALL 

M 

U . . 

M 

.M 

M 

.M 

^ ^ ^ H 

^ ^ ^ ^ ^ ^ ^ H 

^^^^^^^H 

^ ^ ^ ^ H 

^ ^ • B 
H^H 
• • H 
^ ^ ^ ^ ^ " 
^ ^ ^ ^ ^ H 

^^^1 

• H M j 

^^^H 
i^K: 
A^t. 

.lo.oo 

.$0-00 

$11.31 

$9.8S 

.$11.66 

$25-00 

$13.7S 

$19.59 

$0.00 

$0.00 



ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Moloka'i Properties Limtted 

PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$42.18 

this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Emptoyees 

12/08 

ACCOUNT NO: 609-485-00 

PROJECT NO: COST CODE: 

Raquestad by: Eharpmo^ 

Approved by: ^ 

Special Instructions: 

Date: 12/09/08 

Oate: 12/09/08 

FOR ACCOUNTiNG USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

^^^m^^ 

PAYEE: 

Send to: 

DESCRIPTION: 

ACCOUNT NO: 

PROJECT NO: 

Hesa 

Requested by: 

Approved by: 

X 

PA YMENT REQUEST FORM 
Moloka'i Properties Limited 

USABLE 

LTD Payment 

Water Employees 

12/08 

609-480-00 

COST CODE: 

AMOUNT: $91.16 

Ehammond / ^ 

4 A § ^ ^ ^ ' A f C ^ l ^ 

DUE DATE, this week check run 

Other: 

Special Instructions: 

Data: 12/09/08 

Oats: 12/09/08 

FOR ACCOUNTING USE ONLY CHECK # DATE: 
.mma 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT OF pRBMUUS DUB Print, $tsrtAnd94t>dT^timiiisltf^mm YmifPfsmiUM' 

ATTACHMENT CA-IR-35a 

Enter Nain« of 
pQlicyholddr Botow 

K A a k o l Waser 

CfQX Bsfcy.v C n Your !-Asr.Ox'/ 
Soisfit % 

enter Tour Policy 
No. Solr.w 

ciitar Premium Due 
Oato Bolow 

Oicti. !5^.cw -On Yo'jr Maxirr^im 

j Q $3.000'; O is.t^m, _ O f4-,ooc> | O ??,«»^ '̂  

I # 

Entar Your LTO Rat» Pw $100 MCP 
Bolow 

[Click Here, If You Want Your MCP, # Llv#» and Prsmiym Cisleolat»d For You. | 
Icalcutatlona Ara Based On Your Complotlon Of Tho Census Bslow. } 

CGIIck Hora, If You Ars Calculating Your MCP. Your Pramlum Witt Ba Calculated For s 
[You. An LTD Salf-Raporting Form Is Provldad For Your Us». Go To Tha Form By I Maximum 
iCIteklng On Tab, "LTD Self-Reportlng Form." Your Premtum Will Bo CalouSotad For f Covarad Salary 
| Y O U Basad Upon This Inforrratlon. ; ("Cap") 

jNote: Tho Number of Lives, Your Monthly Covsrad Payroll and Premium Due Will | 
|Bs Coleulatod From Tho Cansus Ir»formatlon Corr^tet«d By You Bslow, ! 

Total Monthly Covered isji/'f: 

tt of Lives Payroll (UCP) Gross Premium f-Jf?-.. 

J g ^ J g l l l ^ g ^ l l ^ g l Charges A ^ 

Credits i 

S-iM • f>rtmiMm O M « 

9L tS -

I hereby certify that the above figures exhibit changes in f 
accordance with the terms of the group contract I 

Signatura: 

Umiih'». 

Employees Information 

4B;<.:^^-Si<SI&^Mc<i '<^^£s^^^:^:&^^^i:^i 

Click on 
button 

balow to 
tarwinafe 
covaraga 

Name 
(Last, Firat) 

Gender 
(Raquirad) 

Aga or BIrthdata 
(ftoquirad) 

Social Soourlty 
Number (Optional) 

Earotnga (Plaasa 
Bs Sure Your 
Sntrlaa Match 
CholcB Mado 

Aboval) 

Thl.1 Information Is Cateulatsd 
;jij For You 

Covarsd Monthly Monjhiy 
Earning* Prernlum 

1 

2 

3 

4 

5 

6 

7 . , 

0 

,4QUINO, CONRAO 

-jU.s,RiO, BER-NA-R-O 

K/VMKANA, » ,«CHAEL 

K.A.MAKAWA. REX 

REves, CL&J&rX 

RACf,'-4E, MA,R;S.HALL 

M 

M 

M 

M 

M 

M 

•nmmmmmm 

^I^^H ^ ^ ^ ^ H 
^^^^^^^^^B 

^ ^ ^ ^ H 
• I ^ H H 

A.......,..,...̂ ,,,̂ ,.̂ ^̂ ^ 

^^Hjl 
^ ^ ^ ^ 1 

r ^ K z 
L^H2 
L^Kr 

H ^ H | 

^̂ ^H 
^̂ ^H 

( 

50.00 

$0.00 

$11.31 

$9.8S 

$11.66 

$25,00 

-$13.7S 

.$19.59 

SO.OO 

SO.OO 



ATTACHMENT CA-IR-35a 

% # 

PA YMENT REQUEST FORM 
Water Companies 
Do separate Cttecks 

PAYEE: 

Send to: 

USABLE AMOUNT: _ 

DUE DATE. ̂  

Other: 

$47.88 

this week check run 

DESCRIPTION: Life Insurance Payment 

Water Employees 

1/09 

0.41 Wai 000-125-00 19.63 

0.44 MPU 000-123-30 21.07 

ACCOUNT NO: 0.15 Mos 000-123-35 7.18 

PROJECT NO: COST CODE: 

(iO^^^iO-0 0 

Requested by: 

Approved by: 

Ehammond ^ ' 

6 ^ ^ / H i # H ^ 

Special Instructions: 

Date: 

Oats; 

02/02/09 

02/02/09 

FOR ACCOUNTING OSE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-35a 

^ ^ ^ ^ 

X 

PA YMENT REQUEST FORM 
Water Companies j 
Oo separate Checks 1 

PAYEE: USABLE 

Send to: 

DESCRIPTION: LTD Payment 

Water Employees 

1/09 

0.41 Wai 000-125-00 42.35 

0.44 MPU 000-123-30 45.45 

ACCOtZ/VFA/O.- 0.15 Mos 000-123-35 15.49 U O n ^ m O - ^ O O 

AMOUNT: $103.29 

PROJECT NO: COST CODE: 

^̂__̂  

Requested by: Ehammond / ^ 

Approved by: A y '' ^ ^ ^A r ' ^A , - ' \ / l A/\A^ # V t , J > / 

DUE DA TE. this week check run 

Other: 

Special Instructions: 

Date: 02/02./09 

Date: 02/02/09 

FORACCOUNTiNG^USEOMLY CHECK # DATE: 
« » M 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT, OP PBSMiMS DUE Pmt, S/ĝ t A«J$*}^ r#i/«feJt irf^ mm vourprvrntum 

ATTACHMENT CA-IR-3Sa 

Enter Nam* of 
Policyholder Balow 

"Kaftia)«oi ^ i i e r 

CiCK B»iow On '^luf Mof.tv< 
So.iafit % 

Enter Your Policy 
No. Bolow 

Smimii'i.'t 

' O f - ' - ' - " •:• ' - • ' ' ' • • ••••"'•'- -*': •'• 

Eftter Premium Due 
Dale B»!ow 

h'.artrfy Benaff. 

C yi m [ O p , m 'I. O $$,«oo I O *?.»» 

S VL-,t5» : ; Qd*»,&4«r,Jss8«3««6dw/ I 

Enlar Your LTD Rat» Par $100 MCP 
Bolow 

;CliGk Hara, if You Want Your MCP, it Livos and Prsmlum Galeulatsd For You. « 
'Calculations Ars Based On Your Completion Of The Corrsus Balow. { 

ICIIck Hara, If You Aro Caioutatlng Your MCP. Your Pramlum Will Be Caioulatad For | 
You. An LTD Solf-Raportlrtg Form ts Provldad For Your Usa. Go To Tha Form By I Maxlrrrum 
•Cllckina On Tab, "LTD Self-Raporting Form." Your Pror«lum Will Ba Caioulatad For . Covered Salary 

I Y O U Based Upor» This Infortwition. ("Cop") 
^....^.........^................^^ . .̂ .. ^ | g ^ ^ , ^ ^ ^ ^ ^ 

|Nota-. Ths Nuitsiser of LIvas, Your SSorsthly Covwad Payroll ar«d Pramlum Ou« Will 
{Ba Calculated From The Census Information Comptatsd By You Bolow. ; 

# of Llvss 
Total Monthly Covarod 

Payroll (MCP) Gross Premium ' ^ " iiS3.2S 

i _ * ^ _ „ 1 t ^ K l Chargas 
Credits 

i hereby certify that the above figuras evn r -. engages " 
accordance with tha terms of the group contract 

Click on 
button 

below to 

r/ctiiiiuln Due ŷ  

S 103.25 

'••r,v;,t:.riii:i'. Nc:o; .j.'jv.i Vour f.-i.'O.'-jTi-Si-'jfJ for L'ŝ - :.j .^JL;,, .i;.;:.-:if 
{/• >r,th». Yo« . Lny Complete Up Vo 500 Entri-js. !f /y t j riav-, ArfiJiiionni 

'•.iii;/!oy-.i<-.s-f, 'r'leu.-'i •. . 'ui i i««; i i j . / r u t H.;i;... 

Employees Information 

I i ? .". I l l .'• o • 

This Information is Calculated 
•P.r, For You 

EnmlnB» (Please 
Be Sure Your 
Entries Match 

tsrrnlrtats 
oovamga 

1 

2 

3 

4 

S 

6 

7 

8 

Nams 
(Last, First) 

AQUIMO, CONRA..D 

JUARiO, BERNARD 

KAM,AKANA, MICHAEL 

KAMAKANA, REX 

REYES, CLBUBrr 

RAClHt, MARSHALL 

BiCOY.MAF ÎA 

G»ndar 
(Rsqulrad) 

M 

M 

M 

M 

M 

M 

F 

Ago or BIrthdat* 
(Rsqulrad) 

Social Sacurity 
Numbar (Optional) 

Choica Mada 
Abovel) 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ H 

Covered Monthly 
Earnings 

-$0.00 

Monthly 
Pramlum 

$11.31 

19.85 

111.56 

$25.00 

$13.75 

$19.691 

$12,131 

$0.001 



ATTACHMENT CA-IR-35a 

# " • 

PA YMENT REQUEST FORM 
¥/at6f Companies 

Do separate Checks 

PAYEE: 

Send to: 

USABLE AfJtOUNT: 

DUE DATE. 

$47.88 

this week check run 

Other: 

DESCRIPTION: Life In-surance Payment 

Water Employees 

1-Feb 

0.41 Wai 000-125-00 19.63 

0.44 MPU 000-123-30 21.07 

ACCOUNT NO: 0.18 Mos 000-123-35 7.18 y 

PROJECT NO: COST CODE: 

Requested by: 

Approved by: 

Ehammond AA 

Special Instructions: 

Date: 03/13/09 

Oate; 03/13/09 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 

" 2 ' 4 ' 

- 5 '-? 

i'-t i 

o 

X 3 

1 

!ll 



ATTACHMENT CA-IR-35a 

PAYMENT REQUEST FORM 
Water Companies 
Do separate Checks 

""T̂  
PAYEE: 

Send to: 

USABLE AMOUNT: 

DUE DATE. 

$103.29 

this week check run 

Other: 

DESCRIPTION: LTD Payment 

VVater Emptoyees 

1-Feb 

0.41 Wai 000-125-00 42.35 

0.44 MPU 000-123-30 45.45 

ACCOUNT NO: 0.15 Mos 000-123-35 15.49 • 

PROJECT NO: COST CODE: 

Special Instructions: 

Requested by: 

Approved by: 

Ehammond Oafe; 

Oafs; 

03/13/09 

03/13/09 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



GROUP L O . N G rER.\l DISABILITY INSURANCE 

R E P O R T O F P U E t d l U M S DUE Prmt, Bs.jn Ana $0(Vf rVC'>-,»i'̂ «t,r,»->Vjr̂ i i.-,«,r,«'*•.,»»»•«,-/.., 

ATTACHMENT CA-IR-35a 

Enter Name of 

Policyholdor Bolow 

• KafwksJiWatei-

t r ''•',..- X^crf.-f 

Bttter Your Policy 
Mo. Bolow 

3C.ca''!S23-L? 

I O $vt;. ' , J ® BV: • O •» 2.'-j '• 

Enter Premium Oue 
Bmt& B&iow 

i'l-mA 
-. •-'.••,! :7.x» i r w i 

: - i , S.i,-£:ft 

-#-StC\C-CO " O-•>ther,.Eftir.*4r«w:ste«isv,> | 

O 

Entar Your LTD Rats P«jr $100 MCP 
Balow 

-. iCIiok Hara, If You Want Your MCP, tt LIvas and Pramlurr) Calcylated For You, 
'' I Caloulatlona Are Based On Your Completion Of Tho Census Balow. I 

I Click Here, If You Ara Calcotatlng Yoor MCP. Your Premium Will Be Calculated For { 
IYou. Ar> LTD Sslf-Roportlng Form Is Provided For Yoyr Use. Go To Tha Form By I 
t a i o k i n g On Tab, "LTD Salf-Raporting Form." Your Premium Will Ba Caloulated For • 
| Y O U Based Upon This Information. 

Maximum 
Covorad Salary 

("Cap') 

iNote: The Humber of Lives, Your Monthly Covarod Payroll and Pramlum Duo Will 
jBa Caioulatad From Tha Cansus Information Complated By You Bolow. 

Total Monthly Covered , , ' 

» of Livas Payroll (MCP) Gross Premium $ ';,••' / ' ' ^pS^ ' : 

l l l l l l l l l l ^ l l l J I I I ^ I I ^ ^ ^ I I Charges i_ _ _''"_ ' _" ' " ' \ ' ' ' 

Cradits \ 

i hereby certify that the above figures exhibit changes in 
accordance w.th the terms of tho group contract 

Premium Ouft 
{} 

103,2$ i 

Signaturo: 

Month*, Y«« m t C^am-ptm^ % -To 500 ̂ tttflm.-k Yau-Hav© MdltWm}' 
iifttpfo^oeffj Ptease Carifeft^-jja Pot Hsfp-. 

Employees Information 
Click on 
button 

bslow to 
terminata 
oovaraga (Last, First) 

Qondsr 
(Rsqulrad) 

.Aga or BIrthdato 
(Roquirad) 

ACUINO, •IRAD 

KMMKANA, R.EX 

iNE, MAi 

Soolisl S-acurlty 
Numbar (Optional) 

_1 
@ ArtAitM ' ' O W a s * 

Earnings (Pleasu 
Ba Sura Your 
Entr ies Match 
Choloo Mada 

Abova 

iformatlon h Calouiatod 
For You 

Covered Monthly Monthly 
Earnings Pramlum 



^ 

ATTACHMENT CA-IR-35a 

^ ^ •A:... A' PA YMENT REQUEST FORM 
Water Companies 

Do separate Checks 

PAYEE: 

Send to: 

USABLE AMOUNT: $47.88 

DUE DA TE. this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

1-Mar 

0.41 Wai 000-125-00 19.63 

0.44 MPU 000-123-30 21.07 

ACCOUNT NO: 0.15 Mos 000-123-35 7.18 ^ 

COST CODE: PROJECT NO: 

Requested by: 

Approved by: 

Ehammond 

^ J ^ ^ ^ ^ ^ ^ H ^ ^ ^ Z # > ^ 

Special Instructions: 

Date: 

Date: 

03/13/09 

03/13/09 

.POR .ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 

a 

t i l 

a Sis 
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IS 

is 

- i i ^ f ^ 

I i 

• 3 ^ 



ATTACHMENT CA-IR-35a 

> ^ ^ 
: ' i> 

• * * 

^ . A .X 

PAYMENT REQU.EST P 
¥/ater Companies 

Do separate Checks 

PAYEE: USABLE '̂  ••A.....A 

Send to: 

DESCRIPTION: LTD Payment 

Water Employees 

l-Mar 

0.41 Wai 000-125-00 42.35 

0.44 MPU 000-123-30 45.45 

ACCOUNT NO: 0.15 Mos 000-123-35 15.49 ^ 

PROJECT NO: COST CODE: 

Requested by: Ehammond ^ .A ' 1 / /7 

Approved by: A y - j j f M A ^ A A ^ A d J y t ^ 
*̂-— !,# 

FOR ACCOUMTING USE ONLY GHECK # 

'ORM 

AMOUNT: $103.29 

DUE DA TE. this week check run 

Other: 

Special Instructions: 

Date: 03/13/09 

Data: 03/13/09 

^ DATE: 
« M i 



GROUP LONG TERM DISABILITY INSURANCE ATTACHMENT CA-IR-35a 

REPORT OF PREmthMS DIM Pr̂ .-̂ x Sr.f.t .A.-,̂ . f mi.:u^'i.-it 'f. »-I ' jf ."/«;(«•»/•?; 

£.",?er y.air.c .sf 
cl; r/.noM.'.r B..lc^ 
K.lJti.if^oi fSaiir 

iirlt.1 Yc-jt Pcllcy 
\ c . B-.:.;A( 

k-5afi5ij.LT 

Enter PreBiitim Due 
Oato B«lew 

C-c-. 01-..".' C- Y~ji < . • 

i O -i-i -v ® i-r,: 0«2-:<: 

O Gth.stV irt^r fir-'ri-Mi 3«<sw 

O si.o.» ; ' O ts.fcf?,; O >;c« .' O $7.: 

O 

Entar Your LTD Rate p4r $100 MCP 
Seiow 

. ' ' "$oi&'*"' " ' = 

i .CiicK Hero, if You 'A/ant Your MCP, rf i-ivos 4(-.d PrBmium Caioulatad For You. I 
^ CaioulatJons A/s 889ed Ojj Your Complotlon Of Tha Census Balow. } 

I ;C.lcS( Hero, If You Aro Calculating Your MCP. Your Prerraum Will 8© Calculated For f 
' 'YQU. Ar» LTD Salf-Reporting Form Is Provldad For Your Use. Go To Tha Form By { Maximum 

jClicking On Tab, "LTD Sslf-Reportlng Form." Your Pramlum WW 80 Caloulatsd For ' Covorad Salary 
J Y o u Basad Upon This Information. T'Cap") 

jNot-a; Tho Nurntsor of Livos, Your Monthly Covorad Payroll ond Premium Dua VVI'l 
|Ba Caloulatod From The Census Information Complotftd By You Balow. 

U of Lives 
Total Monthly Covered 

Payroll (MCP) Gross Premium % l£53.23 
Chargas 
Credits 

i hereby certify that ths above figures e.'^'t'l rhrr.^r'z ,n 
accordance with the terms of the gi-oup contract 

Signatura: 

Premium Owe 

103.2$ i 

l« 
employees Information 

this Infortnatlon Is CaloulatBd 
f-m For Y o u 

Click on 
button 

balov./ to 

t&rmtnato 
coverage 

Name 
(Last, First) 

Gsr^der 
(Raquirad) 

Aga or BIrthdato 
(Roquirad) 

Sooial Sacurity 
Numbar (Optional; 

Earnings jPteasa 
Be Sura Your 
Entrias Match 
Choloa Made 

Above!) 
Coversd Monthly 

earnings 
Monthly 
Prorrtlum 

1 

2 

3 

4 

S 

6 

7 

a 

AQUiN-O, CONRAD 

JEJARIO, BERNARD 

KA.MAKAJMA, .MICHAEL 

KAMmmA, H.B< 

r^AiESXl£M£HT 

RACINE, hAmSr^MA 

B '• C OY MAP--- A 

u 
M 

M 

M 

M 

M 

'~ '^ ' 

^ ^ H H | 

^̂ ^H 
^^^H ^ ^ ^ ^ H 

^^^H 
^^^H _JHiH_. 

^ ^ ^ 

^^H 
^ ^ ^ H 

^ ^ ^ H 
^ ^ ^ ^ ^ ^ H 

•JJI^H 
.$0.00 

$11.31 

19.85 

$11.66 

.$25.00 

,$13-7S 

,|19.5§ 

.$12.13 

.$0.00 



ATTACHMENT CA-IR-35a 

,6> 

H 

P A Y E E : 

1 X 
i 

PA YMENT REQUEST FORM 
V/aier Companies | ( 

Do separate Checks j 1 

i 1 

USABLE AMOUNT: $47.88 

Send to : 

DESCRIPTION: Life Insurance Payment 

Water Empioyee,s 

1-A| 

0.41 Wai 100-485-00 

0.44 MPU 100-485-00 

ACCOUNT NO: 0.15 Mos 100-485-00 • 

PROJECT NO: 

Requested by: Ehammoncl 

/Approved by; ^ / W A ' ^ ' i / ^ ' * 

""A y 
FOR ACCOUNTING USE OWLf , 

i r 

19.63 

A" A 
iA.. \ rw^ 

" " - ^ 

__21.07 

_ 7 . 1 8 

COST CODE: 

....I. 

y ^ 

mEcm- . 

DUE DATE, this week check i-un 

Odmr: 

Special Instructions: 

Date: 05/29/09 

Oate: 05/29/09 

DATE;:-' , . 



ATTACHMENT CA-IR-35a 

j ' . ' t 

• • I 

A" -":1i-: 
- i : * , -

f. , • 1 A 
;-.' • 1 • t • : 

1 . ; ; i 
" : ' 1 , . 

. . ; . i ; ! i 

l ^ - < ; 

O ; : O 

T . -. 

=! ' • O 



^ . ii^ 
ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
X iVa-tcr Companies 

Do separate Checks 

PAYEE: 

Send to: 

USABLE 

DESCRIPTION: LTD Payment 

Water Emptoyees 

1-Apr 

0.41 Wai 100-480-00 42.35 

0.44 MPU 100-480-00 

ACCOUNT NO: 0.15 Mos 100-480-00 

PROJECT NO: 

45,45 

_ f 5.49 

COST CODE: 

Requested by: 

Approved l-)y: ' ^ ^ ^ M f M "^ 

AMOUNT: ^ 

DUE DATE. 

Other: 

$103.29 

this week check run 

Special Instructions: 

Date: 05/29/09 

0-dte: 05/29/09 

FOR ACCOUNTING USE ONLY CMECK -'DATE:: 



GROUP LONG TERM DISABILITY INSURANCE 

REPORT Q f PREL-ilUV>S OUE f-.-.c;. i.,,.- A--t:^,.'j r.., ;,. ,. ,•, .v; 

ATTACHMENT CA-IR-35a 

^ntor Your LTD Rate Par HOO .»,!CP 
L'^lcv 

«f 4 . ; L . . . , 

jCLcK 'ri.-if-i, if Y.JU W.int Y«, jr X'.C'f ,i %J,:..-ji zxt-.d Prsroium Calaulatacj For You. 
|'G.tl.;uiatlons Ars S a s s d On Your Completion Of Tht-3 G s n s a s Balow. 

.Click Hara, If You Are Calculating Your MCP. Your Pramium Wilt Ba Caioulatad For 
I You. An LTO Self-Raporting Form Is Provldad For Your Usa. Oo To Tha Form By 
ICIicking On Tab. "LTD Self-Ropo-rtlng Form." Your Prarniuni Will Bs Calculated Fot 

_l:You 8as*ad Upor^ This Informsitiori. 

INota: The Number of Livos, Your Monthly Covered Payroll and Premium Dua Will 
:;So Calculated Frorn Th<i Csrjstisr Information Completed 8y Yc-u Belov.*. 

.Maximum 
Covorud Salury 

t"Oap") 

s to.ser 

# of Liv.> 

7 

Total Monthly Coverad 
F.iyro.l ;iMCP) Gross Premium S 

^' 'M>,a-n Charge,-; 

Credits $ 

1 hereby certify that the above figures eAifaif chancfes ., T 
'icncraapc'-; v/'th lh(̂  t-rms cf tho nroup conlrac* ' 

103 23 Prcut iur i iOue , , ' 
• A ' 
Y 

1y3.23 

Sirjitaturo; 
ijH|X-tt.int Nois.>: y^yu Yuyr- tnfortnation fo r Use In SuJjsoqutsrtt 

Months-- You iV|av^Cornpfofr» Up To 50.0 Entri©«. \t Yoo H<)vjj AcfciFtiomit 
employ'????, Pi^uso Coi-it,Kt U« Fc-j 1 k;!,>. 

E m p l o y e e s Information 

O V . I Q . . ^ , . , ,1,-, .V..-.C. 

Ciick on 
button 

bfilow to 
terminata HiVtr-.a 

(Last, First) 
Gandar Ago or Birtildato Social Scieiirity 

(Raquirad) (Required) Number (Optional) 

, hiv luT:irrf.aTicn 1-̂  IH.ilcu. ited 
For You 

Larnlnc|3 fP'eJtisc 
Be Sure Your 
Entries Match 
Choioo Madfj Covenad Monthly ?/lciitMy 

Aboval) Earnings Premium 

1 

2 

i t 

„,.L, 

L, 

.M 

M 

M 

i 

...̂ -. 

-M 

M 

• I • 
-A—M 

L 

^ ^ • •-• •: 
t • • ! • 1 • 

ZZ:.._.J:I/:J 

^ H 

t 
^^^^^^^^^^^ 

" 

1, 

^^^m 

•̂..̂  
^^^H 

$0 ot) 

.$11.31 

•I9.8S 

S13,7S 

151.9.5-̂  

112.13 

| 0 , 0 0 



ATTACHMENT CA-IR-35a 

A ^^\^A..:.A-. PA YMENT REQUEST FORM 
M/ater Companies 

Do separate Checks 

PAYEE: 

Send to: 

USABLE AMOUNT: $47.88 

DUE DATE. Ihis week check run 

Other: 

/ 

' f 

DESCRIPTION: Life insurance Payment 

Water Emptoyees 

1-May 

0.41 Wai 100-485-00 19.63 

0.44 MPU 100-485-00 21.07 

W C O U N T N O : 0.15 Mos 100-485-00 7.18 

m O J E C T NO: COST CODE: 

Reque.sted by: Ehammont| ,j 

Approved by: 4 J = m ^ ' W t ^ y ^ ^ 
^ / i 

FOR A C C Q l i N T P - G M E O f i L Y ; , - , A - C H E C M ; :'- : : 

Special Instructions: 

Date: 05/29/09 

Date: 05/29/09 

- -DATE: -



ATTACHMENT CA-IR-35a 

A 
7-e 'il 
Z i , - : 

-:'_ 
-: 
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' : • ^ . ' : . 
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# 

ATTACHMENT CA-IR-35a 

PA YMENT REQUEST FORM 
Water Companies 

Do separate Checks 

P A Y E E : 

Send to: 

USABLE 

DESCRIPTION: LTD Payment 

JvVaterjEmployee^ 

_[-May_ 

0.41 Wai 100-480-00 42.35 

0.44 MPU 100-480-00 

ACCOUNT NO: 0.15 Mos 100-480-00 

PROJECT WO; 

45.45 

15.49 

COST CODE: 

Requested by: 

Approved by: 

FOR ACCOUNTIN^ i i iSEiOMLY i'CHECK, t 

AMOUNT: 

DUE DATE. 

$10-3,29 

this week check run 

Other: 

Special Instructions: 

05/29/09 

Bmm. 



GROUP LONG TERM OI-SABILiTY INSURA.NCE 

RBPOi^T Cf ' PPEfuiUMS DUE p,.,-: &.., A-.^tr,.-..: -,_ ., , i , . . . . ; t,--.:,. 

ATTACHMENT CA-IR-35a 

A -;•• 

. . :-- r Y.. .r . - 'L Hi 

i T c ' l 

^ C cK H. ."«.. ;i Y c u Hv.t t y . . u r V t ; p , <? I , / . , • . ,:r..l P r e m i u m Ca lcu ia tad For Yoo . 

- Ca .ou la t i ons A r a S a s o d On Your C o m p l e t i o n O f T h o Consu."* B a t o w . 

C l iok Horo , If Y o u A r e Cs louhr t lng Y.3tir MCP. You r P r o m i u m Wi l l Ba Ca lcu la ted For 

,. Y(- J, A n LTD Sa l f -Rapo r t i ng F o r m Is P rov ided For Y o u r Use . Go To Tha r o r o i By 

gC l i ck i ng On Tab, "LTD Se l f -Repor t ing F o r m . " Y o u r P r o n i i u m Wi l l Ba Ca lcu la ted For 

J Y O U B a s e d U p o n Th is In fo rmat ion . 

sNota: Tha N u m b e r o f L ives , Your Month ly C o v e r e d Payro l l a n d Pr«>miurr) O u e ¥ / i ! l 

-:Ba C a l c u l a i e d F r o m Tha Cen-su.-s InforrrWitiofi C o m p l i i t e d By Y o u Se low. 

Maximum 
C c v a r n d Salary 

."Cap") 

rfofLivt 

Qi'u-.k on 
b u t t o n 

b a l o w to 

tarrnln«t<".t 

coverac lo 

P r u r u i i J i n O u i ! A 

/ y 

Wi .Z ' - i 

To ta l MoTithly C o v e r e d 

P i sy r c l . M C P ; Gros.-? P r o n m m S . " 103,29 

-S iw.u'u' i Cha rge . , 

Crad i fa S 

> hereby certify !hal the above figures exhibit changes .n T " 
accordance with the term.s of the nroiio conirac* | 

Sk inaturo: 
Intpor ianr Noto: .S.ivo -Yaiir inforrr tai ioo For ILsrs u'l Sub.soqubal 

Mon ths . Yot i iVwy CotuplQtfi Up t o 500 Gntrif-rs. If You H m n AdLlit ioniU 
Fit^nlr>y<-*'?.s i^lori^^o Or>nl'rict U^ For Help 

E m p l o y e e s I n fo rma t i on 

N o m a 

l l asr, Fir->i-t) 
u e n d o r 

ir-Jeauireid) 

A g e or BI r thdate 

.{Raquirod) 

Soc ia l Sec t i r i t y 

N u m b e r (Optiont^l} 

@ A.-; . , O ••W,tCi 

O '/V J 0 i M . . I I G . M - J J M 

r i l l s I n fo rm. i t i on \-. C.<!<.j,.!t,3d 

For You 

F.fsrnlncj.s (Pleas.-^ 

8 a Su re Your 

Ent r ias Mato l i 

Cho ica Mado C o v e r e d Mon th l y Mont i , l y 

A b o v s l ) E a r n i n g s P 11.11,.urn 



ATTACHMENT CA-IR-35a 

: .«A ^ "^>?'! 

PA YEE: 

Send to: 

X 

PAYMENTREQUESTF 
¥/ater Companies \ 
Do sepem'tte Checks j 

USABLE 

A A ^ \ 
j ~ u.;" Y '" ^"" 

•ORM 

AMOUNT: .147.88 

DUE DATE. this week check run 

0«ier; 

DESCRIPTION: Life (nsuraocc Payrnent 

VVater Empfoyees 

1-Jun 

0.41 Wai 100-485-00 19.63 

ACCOUNT NO: 

PROJECT NO: 

RequesteiJ by: 

Approved by: 

0.44 MPU 100-485-00 21.07 

0.15 Mos 100-485-00 7.18 

COST CODE: 

Eharnmofcl i 

^LS^MJA^ 
V î  

Special Iristructions: 

Date: 05/29/09 

Date: 05/29/09 

1 FORACCOUMTINO.USB-ONLY'' CHECK-#''.- DATE: 



ATTACHMENT CA-IR-35a 

."-.Ai^'Ai"'"!":' 

o . f 

,.l ' - 1 1 = 

l l i ' " ! ' 

Al 

: i : \ ! ; 

i - i -Ai 

S t f - 1 • 



. \ ) • V , 

ATTACHMENT CA-IR-3Sa 

PA YMENT REQUEST FORM 
V/atBr Companies 

Do separate Checks 

.^ 

PAYEE: 

Send to : 

USABLE AMOUNT: $103.29 

DUE OATE. ttiis weak check run 

Ottmr: 

DESCRIPTION: LTD Payment 

Water tmployees 

1-Jun 

0.41 Wai 100-480-00 42.35 

0.44 MPU 100-480-00 45.45 

ACCOUNT NO: 0.15 Mos 100-480-00 13.49 • 

PROJECT NO: COST CODE: 

Raquesled by: 

Approved by: 

Ehamnjond 

FOR ACCOUNTING,US tANLY : •cmm^, 

Special Instructiorts: 

Date: 06/29/09 

E)AfE:i 



GROUP LONG TERM DISABILITY I.MSURANCE 

REPOfiT C F PRErdiUryS OUE ,v„;, «,;^; Ar^ii- r.. 'X- -....-.-.J, : .:.• .\-:,- r 

AK&T Nama of 

ATTACHMENT CA-IR-35a 

'tznita Ye^ur rolmy znA.&r PremluiTi t 
Date Belo¥/ 

o ..-.:-•. K.J '. 

Enter Your LTO Kate Por $100 MCP 

m 
c 

i Click Hism, If You Want Your MCP, It LIvea and Pr<*rriium Calculated For You. 
I Ca,nulations Are Baaed On Yaur Comotetion Of The C a n s u s Below. 

I Click Hera. If You Are Calculating Your MCP. Your Prannlunn Will Ba Calculated For 
I Yoy. Asn LTD Seif-Raportirtg Form Is Providod For Your Usa. Go To The Form 6 / 
) Cllcklr.g On Tab, "LTD ."Self-Raporting Form," Your Pramium Will Be Caloulatsd i-Vi 
; You S a s o d Upon This Information. 

Not^3: Tha NuETibGr of Livens, Your Monthly Covered Payrcll and Prerraun^. Due Y/di 
Be Caleulatad From Thci Cens t i s Information Cornpl&lsd By You Below. 

Maximum 
Covcrea Calury 

("Cap') 

rf of Liv.-

Y 

Tot.d Monthly C^v.-fi-d 
.-".-.yrf.il jMCL-") O i o a i Prurniiirn S • 143,2;! 

$ ii.o'Sti Churg . : . 

Cl..a;t., 

iL. .c-'c, ,1- . , . / / .'rci .-.t; .,c:.'j-: i..f;iir.is c-;<r,iCiT cri...,'jc c 
«.. ir i.-.r.r.̂  V, *r in -. ;t--iTi'j .ir ;r,o jr xip oc.'.ir,-..;-

A 
P i t i t t i u m D u a 

A 
tlW.20 

Signature: 
tiiifjcri.-iiii'Moifj; Sifve Your tntoj-matijift i-or ih/t. In Stifj.HOqtstjnt 

iVIorttOs. You May Conipiolr! Up To 500 fintrios. If Yoti Hnva Afir,l,Ulf>tial 
6mpioyt5os,.f*|yasij Convict ».'J3 ForHoip. 

Employees information 

O /V cl-

CliGk on 
button 

biiiow to 
lerrninato 
cover i ' j ' -

Hama 

" - • , 1 > t , 

Gender 
(Roquired) 

Age or BIrthdate 
(Rsqulrad) 

.Social Sacur i ty 
Number (Optional) 

. h i . Infonnation Is. Ctlculatod 
For You 

Earnings {Plaasa 
Bo Sure Your 
Entries Match 
Choioa Made Ci.Vi,it.d Monthly .Yionthty 

Aboval) Earnings Pr< n nji.i 



ATTACHMENT CA.|R-35a 

. ^^^my. PA YP, 
Water Companies 

Do separate Checks 

REQUEST FORM 

P A Y E E : 

Send to : 

USABLE AMOUNT: $47.88 

DUE DA TE. this week check run 

Other: 

DESCRIPTION: Life Insurance Payment ) y y i l f 

Water Emptoyees 

ML H 

1-Jul 

0.41 Wai 100-485-00 19.63 

0.44 MPU 100-486-00 

ACCOUNT NO: 0.15 Mos 100-485-00 

PROJECT NO: 

21.07 

7.18 ' ^ 

COST CODE: 

Requested by: 

Approved by: 

t hammond tii jnii i isjnu/ 

Special Instructions: 

Date: 

Date: 

07/15/09 

07/15/09 

FOR ACCOUNTING USE ONLY CHECK# DATE: 



ATTACHMENT CA-IR-35a 
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ATTACHMENT CA-IR-SSa 

^ V > -

% ^ 

PA YMENT REQUES T FORM 
Water Companies 

Do separate Checks 

PAYEE: 

Send to: 

USABLE AMOl/Wr,- $103.29 

DUE DA TE. this weel< check run 

Oflior; 

DESCRIPTION: LTD Payment ' g ^ c t t » ^ 

v\'ater Eriipioyees 

1-Jul 

0.41 Wai 100-480-00 42.35 

0.44 MPU 100-480-00 45.45 

ACCOUNTNO: 0,15 Mos 100-480-00 15.49 .y 

PROJECT NO: COST CODE: 

Requested by: 

Approved by: 

Ehammond 

^ X f j - ^ y y k i y m . j - v ^ 

Spec ia l I ns t ruc t i ons : 

Date: 

Date: 

07/15/09 

07/15/09 

FOR ACCOUNTING USE ONLY CHECK # DATE; 



GROUP LONG TERM DISABILITY INSURANCE ATTACHMENT CA-IR-35a 

• : r ' . ' : ! •• 

Enter Your Policy 
So. Bilow 

.303039254 • 

Enter Premiym Oue 
Oats Belo'*' 

Enter Your LTD Raig Per $100 MCP 
Below 

' . - ' " ' '' i $ n . m - • • ' • ' - - ' ' ' " • 

ClicR Hero, .f You W.int Your >r.C?, # Livt-s .-md Premium Calculated For You. 
-Calculations Ar« Based On Your Completion Of The Census Below. 

Maximum 
Click Here, If You Are Calculating Your MCP, Your Premium Will Be Calculated For 
You- An LTO Self-Reporting Form Is Provided For Your Use. Go To The Form By 
Clicking On Tab, "LTD Self-Reporting Form." Your Premium Will Be Calculated For Covered Salary 
You Based Upon This Information. • ("Ctip". 

Note: TiM! Mumber of LIVBS, '•'<>%;, Morithty Covered Payroll and pfemii i i i ; Due Vl: 
B«t Calculated From Tte Ce-tisus Irtforrttadon Coiapteteci Sy You Seiow. 

1 P 
Total Monthly Covered 

Gross Premtum • 
Charges 
Credits j 

1 he.reby certify that the above figures exhibit cfianges .n 
accordance with the terms of the group contract 

t % ; 

:fiiium Oue Ai 

"""V 
Premium 

103.29 

» d 
Employees information 

Click or, 
button 

below to 
terminate 
coveraga 

1 

2 

3 

5 

S 

Mama 
(Last, First) 

/ : . . M y - . . . 

- - -~^--- ' - - - -

— ' - - -

Gsnder 
(Required) 

M 

M 

M 

M 

M 

M 

Age or Birfhdate 
^Required) 

^M j j j j j ^H 

^ ^ ^ ^ 1 
^^^^H 
^^^H ^ ^ ^ ^ H 
^ ^ ^ ^ H 

Social Security 
Number (Optional) 

Earnings |Pieass 
Be Sure Your 
Entries Match 
Choice Made 

Abovel) 

I^^HI 
..̂ ..̂ •..̂  

^^^H ^ ^ ^ ^ H 

^̂ ^̂ 1 
HHB 

Covered Morithiy 
Earnings 

I^^H 
^ ^ ^ H 

^^^H =•:: 
^^^H 

iO.OC 

Monthly 
Pfemiiiih 

$11,31 

S9-85 

$11,66 

'S2f, 00 

S13.7-5 

$19 59 

%A. 13 

</1 r-c 



ATTACHMENT CA-IR-35a 

• ^ 

\ . 

€ ^ 
PAYMENT REQUEST FORM 

Water Companies 
Do separate Checks 

PAYEE: 

Send to: 

USABLE AMOUNT: $47.88 

DUE DA TE: this week check run 

Other: 

DESCRIPTION: Life Insurance Payment 

Water Employees 

J-Aug 

0.41 Wai 100-485-00 19.63 

0.44 MFU 100-485-00 

ACCOUNT NO: 0.15 Mos 100-485-00 

PROJECT NO: 

21.07 

7.18 

COST CODE: 

I 
Requested by: 

Approved by: 

Ehammond 

Special Instructions: 

'l/^miMA^iJ' 
Date: 

Date: 

08/25/09 

08/25/09 

FOR ACCOUNTING USE ONLY CHECK # DATE: 



ATTACHMENT CA-IR-35a 
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] i % 
1 -J 

4 - 5 1 ; 
III 

" -

J .' •~ wy. - : : „ . ' 
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^v 
ATTACHMENT CA-IR-35a 

j 15^^^-^ 

! PAYEE: 

'• Send to: 

I DESCRIPTIOh 

ACCOUNTNO: 

PROJECT NO: 

Requested l iy: 

Approved by: 

1 ,.... 

X 

PA YMENT REQUEST FORM 
Water Companies | j 

Do separa-te Checks j ' 

USABLE 1 ,4-* 1 

1: LTD Payment 

Water Employees 

1-Aug 

0.41 Wai 100-480-00 42.3S 

0.44 MPU 100-480-00 45.45 

0.15 Mos 100-480-00 15.49 

AMOUNT: 

COST CODE: 

Ehammoncl A f 

A'/kA^/s/l jM.jhfi J 
r y ' y ^ • - - - . -^ 

DUEDATE._ 

Other: 

$103.29 

this week check run 

Special Instructions: 

Date: 

Date: 

08/25/09 

08/25/09 

FOR ACCOUNTING USE ONLY . • CHECK-* ^ DATE: 

— 



GROUP LONG TERM DISABILITY INSURANCE ATTACHMENT CA-IR-35a 

Rr'.} OR:- ' ' „ • ; D 'Jr 

E(rt«r Yoor LTD gate Per $100 MCP 
Belov/ 

::A:i94ffi{^r. 

'TI Click riere. if You Want Your MCP, s Lives and Premtum Calculated For You, 
- — - ' - ' |Calculattons Aro Based On Your Comptetlon Of The Census Below. 

Click Here, If You Are Calculatirig Your MCP. Your Premium Wilt Be Gaicutated For 
iYou. An LTD Self-Reporting Form Is Provided Ft3r Your Use. Go To The Form By 
Clicking On Tab, "LTO S«lf-Reporting Form." Your Premium Will Ba Calculated For 
You Based Upon Thi« Informatiorj. j 

Maximum 
Coverad Salary 

("Cap") 

' 'yflij 
Note; Tho Number of Lives, Your Monthly Cove-red Payroll and Premium Duo Will 
8s Caicolated From Tha Census Information Completed By You Below. 

Total Monthly Covered 
Gross Premium 

Charges 

Credits 

• -y ! 

1 hereby certify that the above figures exhibit clianges in 
accordance with the terms of the group contract 

Click ort 
button 

below to 
terminate 
covaraga 

'o-cj.'\iLL'-.,': 
I f i . ' S ! 

Y T 
': T'ovoc:::, ;•>;•;iv I ' - . i t i ' i ' I JS i > '• • • 

Name 
(Last, First) 

Employees Information 

Gender Age or Birthdata Social Security 
(Required) (Required) Number (Optional) 

Earnings(Please 
Be Surs Your 

Thissinformafton Is Calculated 
.. 1 For You 
. 1 •%' 

Monthly 
Premium 

sA 
Entries IWatch 
Choice Made Covered Monthly 

Above!) Earnings 

1 

2 

3 

4 

t> 

6 

a 

AQUI^40, CONRAO 

JUARIO, BERNARD 

K,A,V1AK/*;NA, M I G H A G L 

KMAMiAHA, fAX 

REYES, CLEMtNT 

RACtHE, MARSHALL 

aiCOY. MnHIA 

M 
M 
M 

' " M 

M 

M 

F 

• • ^ H 
^^H 
^^^^^B 
^^^^m 
^^^H 
^^^^m 
^ ^ ^ ^ H i 

^^^^m 
^^^^^^1 
^^^^^^^^^^H 

^^^^H 
^ ^ ^ 

• • • H M M M M H I 

-̂̂ H--
^^^H 
^^^H 
^^^H 
• j j j j j j i ^ ^ l 

$0.00 

$11.31 

$9,as 

$11,66 

$25.00 

$13.7,5 

SI 9. .59 

^AAAL 
-$0.00 



ATTACHMENT CA-IR-35a 

t 
€ 

PA YMENT REQUEST FORM 
• r. ' • 

Water CompAnles 

00 separate Checks 

PA' fEE: 

Ser:d ro: 

USABLE 

: : ip-riON: Life insurance Payment 

VVater hmployees 

1-Sep 

0.41 Wai 100-485-00 17.58 

0.44 MPU 100-485-00 18.87 

ACC 

PR 

A "TNO: 0.15 Mos 100-485-00 6.43 

•TNO: COST CODE: 

•-.ted by: 

.ved by: 

Ehammond A^ 

ACCOUNTING USE ONLY CHECK# 

AMOUNT: 

OUE DATE. 

S42.88 

this weefc check run 

Other: 

Special Instructions: 

Date: 

Date: 

08/31/09 

08/31/09 

DATE: 



ATTACHMENT CA-IR-SSa 

1 i 
I « 

A ::-1 L--
,?n i.A 

A J .̂ 

'U A 
p- 'Arff'Tf^^^ 

I 

' ' ' I ; ' 
.•( : 
A 
l i ;( 

IJ 



A ATTACHMENT CA-IR-35a 

^iL0 X 

PA YMENT REQUEST FORM 
Water Companies 1 

Do separate Checks j 

- A " " ^ 1 

PAYEE: USABLE A J 

Send to: 

AMOUNT: $Q1.64 

DUE DATE. this week check run 

Other: 

DESCRIPTION: LTO Payment 

y/ater Employees 

1-Sep 

0.41 Wai 100-480-00 37.57 

0.44 MF>U 100-480-00 40.32 

ACCOUNT NO: 0.15 Mos 100-480-00 13.75 ' ^ 

PROJECT NO: COST CODE: 

Requested by: Ehammond / / ^ f ' 

Approved by: 

.Special Instructions: 

Date: 08/31/09 

Date: 08/31/09 

FOR ACCOUNTING USE ONLY CHECK # D.ATE: 



GROUP LONG TERM DISABILITY INSURANCE 

R E P O R T O F P R E M I U M S DUE^ Prim, sign An-l S-^nd To !h : , bh L.fr- ,V::h Yo:.r Prsr^uj::: 

Enter Name of Enter Your Policy Enter Premium Oue 
Policyholder Below Ho. Below Oate Betow 

K i i u 3 . t c : V Y . K c r . - . . . - -I 

ATTACHMENT CA-rR-35a 

Enter Your LTO Rate Per $106 MCP 
Below 

lick H«re, If You Want Your MCP, # Lives and Premium Calculated For You. 
afculations Are Based On Your Completion Of The Census Below. 

lick Here, If You Are Calculating Your MCP. Your Premium Will Be Calculated For 
ou. An LTD Ssif-Reporting Form Is Provided For Yoor Use. Go To Tha Form By 
licking On Tab, "LTD Self-Reporting Form." Your Premium Will Bo Calculated For 

You Based Upon This Information. 

Maximum 
Covered Salary 

("Cap") 

Note: The Mumber of Lives, Your Monthly Covered Payroil arid Pr&miutu Oue Will j 
Be Caic»jiat€<i Frcm The Ce-tiso3 Informatioii Comptetjid Bv Yotj Selow. f 

Total Monthly Covered 
It of Lives Payroll (MCP) Gross Premium 

_.^__5.„L;_ . i - l2_i . l£ . / i .Li i§ i2SL, Charges 
Credits 

I hereby certify that the above figures exhibit changes in 
accordance -with the terms of the group contract 

'̂ =̂ 
Prerniuin Oue 

y 
91.64 

C J i l j i l c i L l l r O 

• ^ j c f . . - . . ; . ' •• . 

f l I . ' C l . , : j O f - j l ' r ' i . ' c ' I ' Y ' . i J r'-, .• . ' , , 

Employees Information 
Click on 
button 

below to 
toriminate 
coverage 

Name 
(Last, First) 

Gender 
(Required) 

Age or BIrthdate 
(Required) 

Social Security 
Number (Optional) 

Earnings (Pleaae 
Be Sure Your 
Entries Match 
Choice Made 

Abovel) 
Covered Monthly Monthly 

Earninas Premiuin 

1 

2 

3 

4 

5 

6 

AQUINO. COHRa,0 

JUARIO. eERNARD 

KIAMAKANA, REX 

REYES. CLEMENT 

RACiNS.MARSI-iALL 

SiCOY, MARIA 

M 

M 

M 

M 

M 

F 

^ ^ • • • 1 ^ ^ ^ ^ ^ ^ 1 

^^^H 
^^^H ^ ^ ^ ^ ^ ^ ^ ^ 1 

^^^H ^ ^ ^ ^ H 
•HH 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-36 

RESPONSE: 

RESPONSE: 

RESPONSE: 

RESPONSE: 

SPONSOR: 

Ref: MPU 10.2. WP MPU 10.2. MPU-T-100. 

a. Please provide an updated workpaper MPU 10.2 that 

provides the actual electric and fuel consumed and/or 

delivered through the most recent billed in the Company's 

possession. 

See Attachment CA-IR-36a (Part A) for copies of the 

Company's electric invoices and Attachment CA-IR-36a 

(Part B) for copies of the fuel invoices. 

b. Please explain why the electricity related to Puunana 

Pole 11 should be attributed to MPU and solely to MPU. 

The Pu'u Nana pump is used solely at the water treatment 

plant and solely by MPU. 

c. Please identify the electricity rate schedule that is applicable 

to the Puunana Pole 11 account. 

As shown on the copy of the latest billing for this location, 

the Puunana pole account is under the "J General Service 

Demand" rate schedule. 

d. Please explain why the electricity related to Palaau should 

be attributed to MPU and solely to MPU. 

The Palaau pump is used for recirculating water and is solely 

used by MPU. 

Robert O'Brien 



ATTACHMENT 
CA-IR-36a(PartA) 
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ATTACHMENT 
CA-IR-36a(PartB) 
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ATTACHMENT 
CA-IR-37a 



Date 

MPU 

Mahana Pump Monthly Useage in K gallons 

Beginning Ending Useage 

Attachment CA-IR-37a 

Jan-2006 
Feb-2006 
Mar-2006 
Apr-2006 
May-2006 
Jun-2006 
Jul-2006 
Aug-2006 
Sep-2006 
Oct-2006 
Nov-2006 
Dec-2006 
Jan-2007 
Feb-2007 
Mar-2007 
Apr-2007 
May-2007 
Jun-2007 
Jul-2007 
Aug-2007 
Sep-2007 
Oct-2007 
Nov-2007 
Dec-2007 
Jan-2008 
Feb-2008 
Mar-2008 
Apr-2008 
May-2008 
Jun-2008 
Jul-2008 
Aug-2008 
Sep-2008 
Oct-2008 
Nov-2008 
DeG-2008 
Jan-2009 
Feb-2009 
Mar-2009 
Apr-2009 
May-2009 
Jun-2009 
Jul-2009 
Aug-2009 

1098753 
1132994 
1155503 
1163430 
1174745 
1190355 
219729 
250692 
280726 
308361 
331783 
350775 
372139 
400405 
425414 
451708 
481887 
514770 
536121 
553855 
587260 
615469 
652084 
675716 
695180 
716911 
744015 
776362 
798437 
819308 
837939 
859326 
881196 
895369 
910626 
921622 
932689 
941508 
951570 
965097 
976442 
990457 
1006288 
1022475 

1132994 
1155503 
1163430 
1174745 
1190355 
1219729 
250692 
280726 
308361 
331783 
350775 
372139 
400405 
425414 
451708 
481887 
514770 
536121 
553855 
587260 
615469 
652084 
675716 
695180 
716911 
744015 
776362 
798437 
819308 
837939 
859326 
881196 
895369 
910626 
921622 
932689 
941508 
951570 
965097 
976442 
990457 
1006288 
1022475 
1038413 

34241 
22509 
7927 
11315 
15610 
29374 
30963 
30034 
27635 
23422 
18992 
21364 
28266 
25009 
26294 
30179 
32883 
21351 
17734 
33405 
28209 
36615 
23632 
19464 
21731 
27104 
32347 
22075 
20871 
18631 
21387 
21870 
14173 
15257 
10996 
11067 
8819 
10062 
13527 
11345 
14015 
15831 
16187 
15938 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

DOCKET NO. 2009-0048 

CA-IR-37 

RESPONSE: 

RESPONSE: 

Ref: MPU 10.2. WP MPU 10.2. MPU-T-100. 

a. Please provide the gallons of water pumped by the 

Mahana 500 HP pump on a monthly basis for each of the 

years 2006 through 2009 year-to-date. 

See Attachment CA-IR-37a. 

b. The Company, on page 23 of MPU-T-100, indicates that it 

"used historic energy usage and costs to develop the pro 

forma amounts for the" test year. In looking at workpaper 

MPU 10.2, however, the projected 600,000 KWH usage is a 

hard input (i.e., a number entered into the cell and not the 

result of a formula). This is also true for the estimate for the 

year ended 6-30-09. Please provide the formula used to 

determine the 12 months activity for both the years 

ended 6-30-09 and 6-30-10. 

There was no formula used for the estimates for the years 

ended 6-30-09 or 6-30-10. The estimate was made to 

recognize the decrease in usage projected in water use by 

customers from the year ended 6-30-08 through and 

including the test year ended 6-30-10. 

c. Please discuss whether the Company takes advantage of 

either energy efficiency or pricing options (e.g., Rider M) to 



MOLOKAI PUBLIC UTILITIES, INC.'S RESPONSES TO THE DIVISION OF 
CONSUMER ADVOCACY'S SECOND SUBMISSION OF INFORMATION REQUESTS 

CA-IR-37 (cont.) 

RESPONSE: 

SPONSOR: 

DOCKET NO. 2009-0048 

minimize its electricity expenses. If not, ptease explain why 

not. 

The Company's usage at its pumping locations is not eligible 

for Schedule M or other energy efficiency pricing options. 

Robert O'Brien 



CERTIFICATE OF SERVICE 

I (we) hereby certify that copies of the foregoing document were duly served on the 

following parties, by having said copies delivered as set forth below: 

MS. CATHERINE P. AWAKUNI 
Executive Director 
Department of Commerce and Consumer Affairs 
Division of Consumer Advocacy 
335 Merchant Street, Suite 326 
Honolulu, Hawaii 96813 

MARGERY S. BRONSTER, ESQ. 
JEANNETTE H. CASTAGNETTI, ESQ. 
Bronster Hoshibata 
2300 Pauahi Tower 
1003 Bishop Street 
Honolulu, HI 96813 

Attorneys for the COUNTY OF MAUI 

WILLIAM W. MILKS, ESQ. 
Law Offices of William W. Milks 
ASB Tower, Suite 977 
1001 Bishop Street 
Honolulu, HI 96813 

Attorney for WEST MOLOKAI ASSOCIATION 

ANDREW V. BEAMAN, ESQ. 
Chun Kerr Dodd Beaman & Wong, LLLP 
Topa Financial Center, Fort Street Tower 
745 Fort Street, 9* Floor 
Honolulu, HI 96813 

Attorney for MOLOKAI PROPERTIES LIMITED 

DATED: Honolulu, Hawai'i, November 23, 2009. 

kEL H. LAULgMQ 
^ONNE Y. IZU, ESQ. 

Morihara Lau & Fong LLP 
Attorneys for MOLOKAI PUBLIC UTILITIES, INC. 


